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Address  on  the  Practice  of  Medicine. 


BY  J.  W.  HAYES,  M.  D.,  CHAIRMAN,  MARIANNA. 


[Read  in  Section  on  Practice  of  Medicine  at  the  Seventeenth  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Little  Rock  June  2 and  3,  1892.] 

Fellows  of  the  Arkansas  State  Medical  Society  : 

With  unaffected  self-distrust  I come  forward  to  call  to  order 
and  bid  God-speed  the  Section  on  the  Practice  of  Medicine. 
Scientifically  speaking,  not  much  news  in  the  practice  of  medi- 
cine for  the  past  twelve  months.  No  special  developments; 
no  new  craze  to  turn  the  medical  world  upside  down,  or  ex- 
citable discussions  have  teemed  our  literature.  What  then 
shall  be  the  nature  of  the  address  that  I as  chairman  shall 
deliver  to  you  on  this  occasion,  is  beyond  my  power  rightly 
to  conceive.  The  practice  of  medicine,  or  therapeutics,  Dung- 
lison  defines:  “I  attend — I wait  upon  the  sick,”  etc.  Yes, 

we  wait  upon  them — we  not  only  wait  upon  them  while  they 
are  sick,  but  wait  a long  time  after  they  are  well,  and  we 
country  doctors  since  the  great  decline  in  cotton  will  doubtless 
continue  to  wait.  A laborious  experience  for  years  proves  to 
us  that  it  is  no  road  to  financial  success.  Does  the  practice 
of  medicine  open  up  a road  to  fame  ? I answer  emphatically, 
no.  A second-class  politician  frequently  makes  the  third- 
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class  congressman,  whose  name  is  on  the  tongue  of  the  nation, 
and  yet,  many  of  the  best  and  most  scientific  physicians  in 
this  and  other  lands  are  scarcely  known  beyond  the  limits  of 
their  immediate  neighborhoods.  Then,  are  there  any  thanks 
in  it?  Almost  never.  From  the  humblest  and  the  profane  of 
earth  to  the  reverend  gentleman  who  certifies  to  the  excellence 
of  quack  medicines,  regardless  of  the  fact  that  they  are  the 
recipients  of  our  gratuitous  services  for  years,  through  illness 
extreme  and  dire  disaster,  all,  almost  all,  ingraciously  turn 
their  backs  upon  us.  Not  only  that,  but  on  the  stage,  in 
verse  or  song,  the  doctor  is  placed  always  at  a disadvantage. 
And  this  is  nothing  new.  This  sort  of  thing  dates  for  centu- 
ries back.  You  may  recollect  that  on  a memorable  occasion 
the  Roman  populace  gave  countenance  to  this  scandalous  idea. 
When  the  noted  Adrian  VI  died,  they  decorated  the  house  of 
his  family  physician  with  garlands  rare,  and  inscribed  upon  it, 
“ To  the  deliverer  of  his  country.”  In  Spain,  where  the  physi- 
cian still  carries  the  gold-headed  walking  stick  which  used  to 
be  the  wand  of  his  office,  he  never  attends  the  funerals  of  his 
patients — there  being  a sort  of  popular  superstition  that  he 
would  be  ‘‘reversing  the  Scriptures  and  following  his  works.” 
Without  money,  honor  or  thanks,  and  burlesqued  as  we  are,  we 
have  a duty,  a grand  mission,  the  richest  field  of  all  for  doing 
good — humanity’s  benefactors.  The  zest  of  our  pursuit  is 
forever  heightened  and  freshened  by  new  discovery,  opening 
up  daily  to  our  minds  new  vistas  of  curious,  delightful  and 
sublime  speculation. 

As  regards  the  practice  of  today,  it  seems  that  the  medical 
world  is  still  crazed  over  the  use  of  the  rapidly  accumulating 
remedies — antipyretics  especially — any  remedial  agent  that 
will  most  rapidly  lower  calorific  manifestations,  without  due 
regard  to  the  probable  tissue  metamorphosis  that  would  ensue; 
whilst  more  attention  should  be  given  to  methods  of  inhibit- 
ing the  progress  of  pyresis  or  hyperexia  than  to  the  mere 
temporary  dissipation  of  thermal  excesses.  By  this  mode  of 
action  fevers  could,  beyond  peradventure,  be  brought  to  a 
more  speedy  terminus.  We  are  still  too  apt  at  the  present 
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day  to  be  buoyed  and  elated  over  the  temporary  effects  of 
rapid  analgesics  and  antipyretics,  altogether  losing  sight  of  the 
time-tried  and  praiseworthy  agents  of  the  honored  past.  We 
all  adopt  the  prevailing  fashion.  Well  do  I recollect  the  time 
when  the  bromides  had  the  day,  almost  to  the  utter  exclusion 
of  all  else,  as  did  afterwards  carbolic  acid,  iodoform,  cocaine, 
bi-chloride  of  mercury  and  scores  of  others,  all  to  be  the  ab- 
sorbing medical  topic  for  a season  and  then  go  to  decay.  The 
gray  hairs  of  premature  old  age  have  already  begun  to  crop 
out  on  the  antipyretic  list,  and  soon  their  indiscriminate  use 
will  be  buried  low,  with  scarcely  a slab  to  remind  us  of  our 
former  follies  and  infatuation.  I do  not  wish  to  be  understood 
as  condemning  their  judicious  use,  for  we  are  all  thankful  for 
and  appreciate  the  advantages  to  be  derived  from  them.  Even 
since  we  last  met  quite  a number  have  been  added  of  the 
analgesics  and  antipyretics  that  have  virtues  that  will  make 
themselves  appreciated  at  the  hands  of  the  profession.  Let 
us  not  become  monotonous  in  our  modes  of  therapeutic  ad- 
ministration. The  financial  condition  of  the  doctor  is  such 
that  he  is  scarcely  ever  able  to  indulge  himself  in  the  follow- 
ing to  the  letter  the  fashion  cuts  of  his  merchant  tailor,  yet  he 
will  feed  his  patients  in  the  all-prevailing  style  doses  of  the 
day.  History  has  disclosed  to  you,  down  to  the  present  day, 
the  rise,  establishment  and  tyranny  of  countless  scientific 
dynasties  which  turned  out  to  be  lines  of  only  pasteboard 
kings  at  last. 

“ The  bones  of  theories  once  honored,  now  forgotten  or  disgraced, 
Unburied  remain, 

Inglorious  on  the  plain  ” 

over  which  medicine  has  marched  to  where  it  is  at  present. 
A great  deal  of  study  and  some  advances  have  been  made  in 
the  treatment  of  diseases  of  the  heart.  Suffice  it  to  say,  how- 
ever, the  old  stand-by,  digitalis,  still  holds  position  at  the  head 
of  the  list  for  usefulness,  while  strychnia  administered  hypo- 
dermically, preferred,  strophanthus,  convallaria  and  cocaine  are 
all  approved  remedies.  On  account  of  its  non  toxic  prop- 
erties, alcohol  meets  with  very  general  approval  as  a heart 
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stimulant  judiciously  administered,  especially  in  cases  of  long 
standing  and  accompanied  by  low  grade  of  fever.  Chloride 
of  barium  is  possibly  the  best  tonic  in  cases  where  digitalis  is 
not  suitable.  A resume  of  the  diseases  and  treatments  of  the 
year  on  angina  and  cardiac  pains  warrant  the  conclusion  to 
ward  off  these  distressing  symptoms  by  arsenic  as  a tonic,  and 
to  combat  the  pains  when  they  do  arise,  by  nitrite  of  amyl  or 
nitro-glycerine. 

La  grippe,  our  unwelcome  foreigner  from  over  the  sea,  has 
still  continued  to  be  an  unwelcome  guest  in  many  homes  dur- 
ing the  past  season.  In  fact,  from  its  wide  spread  devasta- 
tions apparent  to  all,  together  with  its  influence,  to  secretly 
undermine  the  constitutions  of  its  victims,  it  may  well  be 
termed  a national  disaster. 

At  the  annual  meeting  of  the  Gresham  Life  Assurance  As- 
sociation, in  London,  in  March  last,  Mr.  Alfred  H.  Smee,  M. 
R.,  C.  S.,  who  is  the  chief  medical  advisor  of  the  association,, 
states  after  searching  all  the  death  registers  at  his  command, 
that  influenza  has  caused  the  association  two  and  half  times 
more  loss  in  two  years  than  cholera  has  done  in  forty-three 
years.  Cholera  is  a disease  which  is  fatal  to  the  ill-fed  and 
dissolute  ; influenza,  to  the  well  nourished  and  the  brain, 
worker.  He  believes  it  is  a cerebro-spinal  disease  communica- 
ble from  man  to  man,  and  that  it  is  a pure  accident  whether 
the  lungs,  heart,  brain  or  other  organs  become  involved.  The 
Registrar  General  for  England  and  Wales  estimates  the  num- 
ber of  deaths  from  la  grippe  for  said  countries  in  the  year 
1890,  at  27,000.  The  present  epidemic  shows  a tendency  to 
renal  complications  frequently  accompanied  by  albumin  in  the 
urine  with  casts  hyaline  and  epithelial.  Our  recent  experi- 
ences are  that  the  neuralgiac  form,  the  aching  of  the  bones, 
the  delirium,  headache  and  the  prostration  are  not  so  marked- 
as  in  the  epidemic  of  two  years  ago,  but  the  tendency  is  more 
to  laryngeal  catarrh,  and  to  lung  complications.  The  influenza 
bacilli  are  a separate  and  distinct  species  from  all  other  ba- 
cilli ; numerous  examinations  proving  them  to  be  absent  in.  • 
ordinary  pneumonia,  bronchial  catarrh,  etc.  In  our  treatment,. 
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■we  are  all  out  germ  hunting,  and  though  our  current  literature 
is  filled  with  this  or  that  medicine  as  a microbe  killer,  we  have 
no  specific  so  far,  still  getting  our  best  results  from  quinia,  the 
salicylates,  acetate  of  ammonia  and  morphine  in  minute  doses 
when  indicated.  Dover’s  powder  and  phenacatin  are  in  some 
cases  of  great  value. 

Neuropathic  and  psycopathic  features  have  been  developed 
in  many  patients  to  the  extent  of  making  the  hysterical  more 
'hysteric  and  the  hypochodriacal  despondent;  so  much  so  has 
this  been  my  observation  that  I surmise  in  many  instances  it 
has  been  a factor  in  the  number  of  the  business  failures  of  the 
recent  past.  Prof.  DaCosta  concludes  a lecture  on  this  dis- 
ease last  December,  with  this  advice : “ Give  up  early,  do  not 
go  out  too  soon ; the  community  that  learns  this  quickest  will 
have  learned  to  avoid  much  suffering  and  disaster.” 

Tuberculosis,  a subject  more  written  about,  more  talked  of 
and  the  theme  of  more  discussion  and  active,  honest  investi- 
gations than  any  other  medical  subject  for  the  past  few  years, 
deserves  a passing  notice.  The  great  German  professor  when 
he  demonstrated  to  the  world  nine  years  ago  that  the  tuber- 
cle bacillus  was  the  direct  cause,  and  not  the  companion  of 
tuberculosis,  made  one  of  the  greatest  strides  for  the  sake  of 
(humanity  and  medicine  ever  achieved  by  any  one.  And 
whilst  the  extreme  enthusiasts  have  been  disappointed  in  the 
practical  results  of  tuberculin,  so  far,  yet  we  can  appre- 
ciate the  vast  fields  of  study  opened  up  before  us.  Fail- 
ing to  realize  the  too  great  hopes  first  indulged  in,  have 
brought  too  great  a reaction  and  disposition  to  cast  discredit 
on  the  etiologic  theories  of  the  tubercle  bacilli.  Dr.  Karl  Von 
Ruck,  authority  cited  by  my  worthy  predecessor  a year  ago 
on  the  same  subject,  claims  now  after  considerable  experience, 
“ that  tuberculin  can  be  given  with  the  avoidance  of  every 
danger,  unpleasant  symptom  of  discomfort  in  suitable  cases, 
‘under  proper  management  and  supervision.”  It  seems  though, 
from  this  and  other  authorities  almost  an  absolute  impossi- 
bility to  successfully  carry  out  the  procedures  necessary,  with 
all  the  manifold  symptoms  that  may  become  aggravated  dur- 
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ing  the  course  of  the  affection  with  this  treatment,  except  in 
an  institution  especially  adapted  for  the  treatment  of  this  class 
of  patients.  Arsenic,  hydro-therapy  and  many  other  agents 
are  used  with  more  or  less  success  as  adjuvants  in  the  treat- 
ment of  the  tuberculous.  The  treatment,  however,  demands 
only  a part  of  our  consideration.  The  warding  off  of  the  dis- 
ease is  of  the  greatest  concern.  There  is  no  fact  at  present 
better  established  than  that  the  infectious  principles  of  the 
disease  can  be  taken  into  the  system,  and  that  we  are  not  now 
to  depend  upon  heredity  as  the  only  source  for  its  inception  ; 
but  recognize  the  verity  of  the  situation,  that  we  may  eat  it, 
drink  it,  breathe  it;  in  other  words,  it  is  everywhere.  Now 
since  the  inhalation  theory  explains  the  origin  of  a great  por- 
tion of  the  cases,  let  us  accept  as  a fact,  that  the  infection  may 
and  frequently  does  come,  from  dried  sputa  and  other  execu- 
tions of  tuberculous  subjects.  If  this  be  true,  and  it  is  the  ac- 
knowledged theory  of  our  best  authorities,  how  startling  is 
Dr.  Shakespeare’s  estimate  of  the  infected  cattle  alone,  to  say 
nothing  of  the  indiscriminate  spread  of  execretions  from  our 
consumptive  patients  all  around  us.  This  author  claims  that 
fully  2 per  cent,  of  all  cattle  of  all  ages,  including  calves,  are 
infected  to  a greater  or  less  extent  with  tuberculosis,  and  that 
the  percentage  of  milch  cows  is  much  greater.  Basing  his  es- 
timates on  the  census  of  1880,  when  there  was  12,443,000' 
milch  cows  in  the  United  States,  of  .which  number  1,244,300  are 
claimed  to  have  been  tuberculous.  Now,  if  the  people  of  this 
government  are  drinking  the  milk  from  that  vast  number  of 
affected  cows,  and  eating  the  flesh  of  possibly  a greater  number 
of  cattle,  hogs  and  sheep  combined,  all  diseased  in  like  man- 
ner, combine  this  with  the  fact  that  the  theories  of  the  day 
which  warrant  the  conclusion  beyond  peradventure,  that  the 
milk  and  meat  of  a tuberculous  animal  does  contain  the  mi- 
crobes of  tuberculosis,  it  will  undoubtedly  stimulate  us  to  re- 
newed exertions  to  try  to  bring  about  a halt  to  this  enemy  ; 
an  overwhelming  army,  ravaging  in  its  course  one-fourth  of 
the  human  family. 

The  recent  experiments  of  Dr.  Pearson,  Assistant  Professor 
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of  the  Theory  and  Practice  of  Veterinary  Medicine  in  the 
University  of  Pennsylvania,  together  with  the  great  number  of 
experiments  in  France  and  other  foreign  countries,  on  the 
lower  animals  with  tuberculin  as  a diagnostic  agent  are  of 
greatest  interest.  In  these  experiments,  suspicioned  animals 
were  subjected  to  injections  of  tuberculin,  and  almost  without 
exception,  the  following  facts  were  ascertained  : That  if  the 

characteristic  reaction  followed  the  tuberculin  injection,  tuber- 
cles were  found  somewhere  in  the  flesh  or  bones  of  these  cat- 
tle that  did  show  the  characteristic  reaction,  and  cn  the  con- 
trary where  the  reaction  was  not  marked,  the  visible  signs  of 
disease  were  never  found. 

This  line  of  thought  is  of  paramount  interest  to  this  partic- 
ular section  of  medicine,  guardians  as  we  are  of  the  public  health, 
as  we  see  the  nerve-stretched  energies  of  our  brothers  in  med- 
icine achieving  results  commendatory  alike  to  themselves  and 
to  the  entire  world,  the  sun  of  medical  science  now  warming 
up  with  its  rays  both  mortals  and  immortality,  may  it  stimulate 
us  to  dare  to  do  our  parts  in  scientific  attainments,  realizing 
that  already  we  are  beginning  to  stand  on  the  eminences  and 
view  the  battle-ground  beneath  us.  And  from  our  present  and 
prospective  positions  soon  to  be  attained,  we  will  fortify  our 
enfeebled  soldiery  with  proper  sanitation  and  remedial  agencies 
and  combat  by  scientific  methods  the  onslaught  of  our  physical 
enemies  until  the  field  shall  be  won,  the  victory  ours. 


The  Value  of  Optic  Neuritis  as  a Symptom. 


BY  T.  E.  MURRELL,  M.  D.,  LITTLE  ROCK. 


[Read  in  Section  on  Practice  of  Medicine  at  the  Seventeenth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Little  Rock,  June  2 and  3,  1892.] 

For  a number  of  years  I have  been  impressed  with  the  un- 
certain sequels  of  inflammation  of  the  optic  nerve,  or  optic 
nerve  and  retina,  as  they  are  so  frequently  associated,  both  as 
to  the  integrity  of  vision,  and  as  to  the  dangers  to  life  itself. 
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Every  case  of  optic  neuritis,  or  of  neuro-retinitis,  is  more  or 
less  wrapped  in  doubt,  where  we  consider  prognosis  in  the 
incipiency.  The  first  and  chief  question,  when  we  encounter 
such  a case,  is,  what  is  the  cause?  Is  it  one  likely  to  be  re- 
moved therapeutically  or  surgically,  or  not. 

The  diseases  or  conditions  that  may  produce  it  are  various, 
and  are  of  a mechanical,  trophic,  or  toxemic  nature.  The 
symptoms  of  a neuritis  optica  are  not  always  well  marked  and 
are  very  likely  to  be  overlooked  on  this  account.  Loss  of 
vision,  which  is  the  first  symptom  that  would  call  for  exam- 
ination of  the  eyes,  is  frequently  not  very  noticeable,  and  at- 
tention may  not  be  called  to  it.  Strange  to  say  also,  in  some 
cases  of  well  marked  inflammation  of  the  optic  nerve,  where 
the  lesions  are  conspicuous  and  glaring,  on  ophthalmoscopic 
examination,  there  is  no  proportionate  loss  of  vision,  while  on 
the  other  hand  great  deterioration  of  sight  may  exist  with 
faint  abnormalities  of  the  optic  disc  and  adjacent  retina.  All 
these  contradictory  symptoms  may  exist  in  the  many  varieties 
of  so-called  papillitis,  optic  neuritis,  choked  disc,  neuro-retin- 
itis, etc. 

Given  a case,  however,  of  unequivocal  inflammation  of  the 
optic  nerve,  or  of  nerva  and  retine,  with  or  without  marked 
loss  of  vision,  the  chief  question  for  consideration  is  etiology 
and  prognosis. 

From  a number  of  unfortunate  terminations,  I never  meet  a 
case  of  neuritis,  or  neuro-retinitis,  that  I am  not  guarded  in 
my  prognosis,  for  a time  at  least.  The  diagnosis  of  the  eye 
lesion,  of  course,  is  to  be  determined  by  the  ophthalmoscope 
alone.  No  subjective  symptoms  are  reliable.  Outside  of  loss 
of  vision,  which,  as  has  been  already  stated,  is  quite  variable, 
the  subjective  symptoms  are  chiefly  of  value  in  determining 
the  primary  cause  of  the  ocular  trouble,  and  upon  which  de- 
pends the  final  hope.  Without  the  discovery  made  by  the 
ophthalmoscope,  however,  all  the  other  symptoms  would  often 
be  vague  and  confusing,  and  might  be  attributed  to  other 
sources  than  the  correct  one.  It  is,  therefore,  by  the  com- 
bination of  the  symptoms,  both  objective  and  subjective,  that 
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we  may  hope,  in  any  given  case,  to  arrive  at  a knowledge  of 
the  cause  and  the  probable  termination.  There  are  ophthal- 
moscope pictures,  it  is  true,  that  are  so  characteristic  of  cer- 
tain remote  conditions  that,  to  the  experienced  ophthalmo- 
scopist,  they  are  well  nigh  pathognomonic.  For  instance,  the 
picture  of  neuro-retinitis  is  albu  minurica  is  often  so  character- 
istic as  to  make  the  ophthalmoscopic  examination  alone  almost 
absolutely  positive  in  its  results. 

Time  and  again  I have  pointed  out  a nephritis  by  the  picture 
seen  in  the  eye  where  no  renal  trouble  had  before  been  sus- 
pected. Of  the  various  causes  of  optic  neuritis,  we  may  have 
any  lesion  of  an  important  organ  greatly  disturbing  the  gen- 
eral or  local  nutrition  and  circulation,  malarial,  alcoholic, 
plumbic  or  syphilitic  toxemia,  the  depressing  or  poisonous  in- 
fluences of  any  of  the  graver  specific  fevers,  and  even  dis- 
turbances of  menstruation,  and  uterine  diseases.  Among  the 
mechanical  causes  we  have  cellulitis  of  the  orbit,  primary, 
traumatic  or  erysipelatous,  tumors  in  the  orbit,  a periostitis  in 
the  optic  foramen,  a basilar  meningitis  cerebritis,  growth  within 
the  brain,  abscess  or  almost  any  coarse  lesion  anywhere  near 
the  base  of  the  brain  or  in  the  region  of  the  optic  centers,  viz., 
the  corpora  quadrigemina  and  the  optic  thalami.  The  lesions 
need  not,  however,  necessarily  be  located  in  the  immediate 
vicinity  of  the  optic  tracts  or  centers  since  it  is  well  known 
that  any  coarse  lesion  anywhere  in  the  brain  substance  or  ven- 
tricles may  produce  changes  in  the  papilla. 

It  is  in  connection  with  lesions  in  the  brain  that  an  optic 
neuritis  is  most  significant.  The  existence  of  an  optic  neuritis 
will  not  by  its  appearance  alone  determine  the  presence  of  a 
brain  lesion,  but  taken  in  connection  with  other  symptoms  that 
are  likely  to  manifest  themselves  sooner  or  later,  it  is  of  great 
importance.  This  point  can  best  be  illustrated  by  the  history 
of  a few  cases  : 

Mr.  J.,  a stout,  healthy  young  man,  about  22  years  of  age, 
came  to  see  me,  complaining  of  some  dimness  of  vision.  He 
stated  that  a while  before  his  sight  began  to  fail  he  had  ridden 
all  day  on  horseback,  on  a bitter  cold  day,  and  suffered  in- 
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tensely  from  the  cold,  and  that  following  this  exposure  he  was 
quite  sick  of  a fever  with  nausea  and  vomiting  some  days.  On 
recovery  from  the  fever  his  sight  began  to  grow  dim.  On  first 
examination  I found  vision  only  slightly  below  normal,  but  a 
well  marked  optic  neuritis  with  wooly  discs  was  discovered. 
Otherwise  he  seemed  bright  and  healthy.  I could  find  no  evi- 
dence of  renal  trouble,  and  was  disposed  to  attribute  the  optic 
neuritis  to  the  very  grave  vascular  disturbance  caused  by  the 
day’s  exposure,  and  put  him  upon  treatment  to  balance  the 
circulation  and  promote  absorption  of  any  effusions  that  might 
have  taken  place  in  the  optic  tracts.  In  two  or  three  months 
he  again  called  to  see  me.  At  this  time  the  optic  papillae  pre- 
sented more  decided  oedema  and  infiltration  than  before,  and 
vision  was  still  further  reduced.  I now  noticed  a mental  change 
in  the  patient;  he  seemed  dull  and  listless,  and  in  walking  was 
somewhat  unsteady.  A third  visit  from  him,  some  two  months 
later,  showed  a decided  change  for  the  worse.  His  vision  was 
not  so  good,  the  ophthalmoscope  showed  some  changes  toward 
atrophy  of  the  optic  nerve,  he  talked  hesitatingly,  manifested 
mental  hebetude,  and  staggered  decidedly  when  he  walked. 

He  returned  home  and  died,  as  I was  informed,  in  a state  of 
coma  about  two  months  later.  Here  was  a grave  lesion  of  the 
brain,  possibly  a basilar  meningitis,  which  had  no  other  symp- 
tom at  first  than  an  optic  neuritis. 

Another  case  was  that  of  a young  man  who  had  recently 
graduated  at  the  Medical  Department  of  the  Arkansas  Indus- 
trial University,  who  consulted  me  for  slight  disturbance  of 
vision.  In  this  case  there  was  the  appearance  known  as  choked 
discs.  Both  dies  were  greatly  swollen,  with  hairy  outlines,  the 
blood  vessels  being  tortuous,  and  the  veins  greatly  engorged. 
He  complained  of  headaches  a great  deal  and  some  mental 
confusion.  His  general  health  had  always  been  good  previous 
to  this  attack.  I was  alarmed  at  first  about  his  case.  Treat- 
ment was  advised.  About  three  months  later  I again  saw  him. 
His  condition  was  serious  indeed.  There  was  no  decided 
change  in  his  eyes,  either  as  to  the  vision  or  appearance  of  the 
optic  discs,  but  his  mental  and  nervous  condition  were  decidedly 
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bad.  He  had  constant  and  severe  headaches,  great  mental 
confusion,  and  had  had,  he  said,  convulsions,  epileptic  in  char- 
acter, several  times.  He  returned  home,  some  distance  away, 
and  gradually  grew  worse,  and  died  a few  months  later.  I was 
unable  to  get  any  intelligent  history  of  the  final  symptoms  in 
the  case.  The  lesion  here  was  to  me  extremely  uncertain,  as 
I only  saw  him  twice,  and  could  not  trace  the  history  of  the 
case.  Most  likely,  however,  there  was  a cerebral  tumor,  and 
paralysis  ensued  before  death,  as  I was  informed  he  was  quite 
helpless  for  some  time  before  he  died. 

A third  case  was  that  of  a girl  15  years  old,  who  was  brought 
to  me  by  her  father  for  some  defect  of  vision.  I found  a double 
optic  neuritis,  one  of  those  types  which,  while  decided  yet  are 
not  characterized  by  much  swelling  or  effusion.  She  chiefly 
complained  of  headaches.  While  at  school  one  day  in  perfect 
health  she  was  taken  with  a violent  headache,  nausea  and 
vomiting.  She  was  taken  home,  and  from  that  time  on  suffered 
periodic  attacks  of  nausea  and  vomiting  and  headaches.  At 
the  same  time  her  sight  had  grown  dim.  When  brought  to  me 
she  presented  the  appearance  of  a well  developed  and  healthy 
looking  girl,  with  the  exception  of  a little  paleness.  Her  men- 
strual function  I found  was  not  well  established,  and  I was  in- 
clined to  believe,  at  least  hoped,  this  might  be  the  cause  of  the 
disturbance,  at  the  same  time  informing  her  father  of  the  grave 
apprehensions  I had  of  there  being  possibly  a more  serious 
cause.  For  two  months  she  was  under  treatment — first  pilo- 
carpine hypodermically  daily,  then  various  tonics,  general  and 
uterine,  with  seemingly  some  benefit.  The  picture  of  the  optic 
discs  did  not  change  materially,  however,  nor  did  her  vision, 
which  was  about  one-fourth  of  normal,  undergo  any  improve- 
ment. Her  father  took  her  home,  and  wrote  me  after  some 
weeks  she  was  no  better.  A neighboring  physician  then  took 
charge  of  the  case  and  treated  her  until  her  death,  some  three 
months  later.  He  informed  me  that  she  became  totally  blind 
before  death,  and  was  paralyzed,  but  did  not  say  wrhat  form  of 
paralysis. 

I have  a case  under  treatment  at  the  present  writing  in  which 
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there  is  much  doubt  as  to  the  final  result.  A young  married 
woman  of  robust  health,  not  pregnant,  one  Sunday,  while  in 
church,  noticed  a dimness  coming  over  her  left  eye ; it  rapidly 
grew  worse,  and  on  the  next  day  her  right  eye  became  affected 
similarly,  it  also  going  rapidly,  so  that  by  Wednesday  she  was 
totally  blind  in  both  eyes.  The  following  Sunday  she  came  to 
Little  Rock,  and  I examined  her.  I found  the  pupils  dilated  to 
a rim  and  irresponsive  to  light;  there  was  no  perception  of 
light  in  either  eye  ; the  only  change  seen  with  ophthalmoscope 
was  a blurring  of  the  outlines  of  the  optic  discs  and  a slight 
engorgement  of  the  retinal  veins.  She  complained  of  a per- 
sistent frontal  and  temporal  headache,  not  very  severe,  but 
constant,  which  had  continued  from  the  beginning,  in  fact,  pre- 
ceded the  commencing  deterioration  of  sight  some  hours. 

The  suddenness  of  the  attack,  the  rapid  and  total  loss  of 
vision,  the  persistent  and  frontal  and  temporal  headache,  the 
want  of  pupillary  reflex,  the  absence  of  paralysis  or  mental 
disturbance,  led  me  to  conclude  there  was  probably  a conges- 
tion with  effusion  in  the  region  of  the  chiasm,  or  along  the 
optic  tracts,  near  their  entrance  into  the  commissure.  With 
this  in  view  I put  her  on  hypodermic  injections  of  pilocarpine, 
producing  from  the  first  profound  effect  upon  the  salivary  and 
sudoriferous  glands.  On  the  morning  of  the  fourth  day  of 
treatment,  and  the  eighth  day  of  total  blindness,  she  saw  light 
on  awaking.  Daily  she  slowly  gained,  and  in  a week  more 
she  could  see  to  go  about  the  house  and  yard.  Her  headache 
was  less  severe,  but  had  not  ceased  altogether.  She  now  went 
home. 

A week  later  I heard  she  was  slowly  improving,  with  only 
slight  headache.  I regard  the  prognosis  in  this  case  as  yet 
somewhat  serious.  I do  not  anticipate  that  normal  vision  will 
ever  be  attained,  and  I only  fear  the  onset  of  more  untoward 
symptoms  of  cerebral  trouble  in  the  near  future.  I have  since 
the  above  writing  again  heard  from  this  patient,  and  she  is  still 
improving, 

The  cases  which  I have  cited  are  the  gravest  I have  encoun- 
tered. There  are  many  others  which  have  taken  a more  fa- 
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vorable  turn,  either  as  to  life  or  vision,  or  both  ; some  have 
become  totally  or  partly  blind  from  secondary  atrophy  of  the 
optic  nerves,  and  have  lived  on  without  developing  any  signs 
of  brain  trouble ; others  have  recovered  with  perfect,  or  well 
nigh  perfect,  vision.  Of  course,  the  nature  and  location 
of  the  lesion  has  all  to  do  with  the  final  result.  In  many  cases 
where  recovery  takes  place,  or  an  autopsy  is  denied,  the  lo- 
cation and  nature  of  the  lesion  necessarily  remain  in  doubt  by 
reason  of  the  obscurity  of  many  intracranial  affections. 

A person  who  has  had  a fall  or  blow  on  the  head,  and  after- 
wards develops  optic  neuritis  in  both  eyes,  it  would  indicate 
some  serious  injury  at  the  base  of  the  brain,  likely  a fracture 
by  contre-coup. 

I once  saw  a case  of  this  kind,  the  result  of  a railroad  acci- 
dent, where  the  patient  was  not  only  rational  for  two  days 
after  the  accident,  but  was  walking  about,  not  realizing  that  he 
was  seriously  hurt,  when  he  suddenly  developed  meningities 
and  died.  At  the  autopsy  there  were  found  extensive  fractures 
in  the  base  of  the  skull.  Had  the  injury  been  less  extensive, 
and  death  had  not  ensued,  or  life  had  been  prolonged,  there 
would  certainly  have  been  marked  changes  in  the  optic  papil- 
lae. If  the  neuritis  is  monocular,  the  injury  is  then  almost 
certainly  in  the  orbit.  A cellulitis  in  the  orbit,  traumatic  or 
idiopathic,  with  a choked  disc,  is  an  unfavorable  omen  as  to 
vision,  and  indicates  a deep  seated  and  extensive  process, 
which  may  endanger  life  by  extension  to  the  meninges. 
Syphilis  is  the  cause  of  many  cases  of  optic  neuritis,  usually 
in  an  indirect  way,  that  is,  mechanically  by  the  development 
of  neoplasms  on  the  optic  nerves,  or  their  tracts,  or  on  the 
basal  meninges.  In  a case  of  insanity  due  to  syphilitic  condy- 
lomata  at  the  base  of  the  brain,  I found  choked  disc  in  both, 
eyes.  When  we  have  monocular  neuritis  the  prognosis  as  a 
rule  is  more  favorable  to  life,  but  cases  are  on  record  where 
serious  brain  lesions  have  existed,  when  only  one  eye  was  in- 
volved. I have  seen  several  cases  of  monocular  optic  neuritis 
evidently  due  to  compression  of  the  nerve  by  effusion  in  the 
nerve  sheath  by  thickening  of  the  periosteum  in  the  optic  fora- 
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men  which  have  rapidly  disappeared  under  large  doses  of  the 
iodides.  In  order  to  appreciate  the  value  of  optic  neuritis  from 
a diagnostic  point  of  view,  it  is  asserted  by  some  of  the  best 
authorities  that  four-fifths  of  the  cases  are  due  to  intracranial 
disease.  Tumors  in  the  brain  most  generally  produce  optic 
neuritis,  there  being  only  few  exceptions,  and  it  seems  to  make 
little  difference  where  the  tumor  is  located,  or  what  its  size. 
Papillitis  is  often  the  first  sign  of  cerebral  lesion,  and  taking 
into  consideration  its  very  frequent  association  with  such 
lesions,  it  becomes  a very  important  matter  to  detect  it  as  early 
as  possible,  and  to  institute  measures  to  avert  an  impending 
calamity.  Considered  then  in  connection  with  its  frequency  of 
association,  optic  neuritis  is  of  great  value  in  the  recognition 
of  the  existence  of  cerebral  lesions  of  all  kinds,  where  the 
integrity  of  the  brain  structure,  or  its  enveloping  membranes 
is  implicated;  in  any  of  the  toxemias,  whether  syphilitic,  ma- 
larial, alcoholic,  plumbic,  or  uraemic,  in  injuries  to  the  head 
or  face,  in  diseases  seated  in  the  orbit. 


Some  Unusual  Cases  in  Recent  Abdominal  Work. 


BY  T.  J.  CROFFORD,  M.  D.,  MEMPHIS,  TEN>\ 


[ Read  in  the  Section  on  Gynecology  at  the  Seventeenth  Annual  Session  of  the  Ar- 
kansas Medical  Society,  held  at  Little  Rock,  June  2 and  3,  1892.] 

Case  I was  in  the  person  of  a virgin,  aged  35,  who  had 
been  a great  sufferer  for  fifteen  years.  She  was  examined 
one  year  ago,  by  myself,  and  pronounced  incurable  except  by 
Tait’s  operation.  But  she  fought  this  one  year  longer ; was 
forced,  however,  by  her  constantly  increasing  invalidism  to 
yield.  In  this  day  of  justifiable  revolt  against  so  many  and 
such  reckless  abdominal  operations,  some  go  too  far  in  the  re- 
volt. This  case  illustrates  the  fact  that  there  arise  diseases  of 
the  appendages,  even  in  the  virgin,  which  cannot  be  cured  by 
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other  means  than  the  removal  of  the  diseased  structures  by 
, abdominal  section.  The  recovery  was  prompt. 

Case  2. — Mrs.  A.,  aged  27,  married,  two  children.  Like  the 
first  case,  was  examined  one  year  ago,  and  pronounced  incura- 
ble, except  by  Tait’s  operation,  so  enlarged  and  adhered  were 
the  tubes  and  ovaries.  She  declined  the  operation  and  re- 
sorted to  the  use  of  electricity;  there  was  no  permanent 
benefit.  On  last  January  an  attack  of  peritonitis  came  near 
ending  her  life  and  determined  her  to  have  the  operation  per- 
formed as  soon  as  practicable,  notwithstanding  more  formid-' 
able  adhesions  which  had  now  taken  place,  rendering  the  opera- 
tion more  difficult  and  hazardous.  This  case  illustrates  the 
delusion  of  electricity  and  the  dangers  of  delay  when  an 
operation  is  inevitable.  There  is  more  danger  from  one  of 
these  attacks  of  peritonitis,  to  which  these  cases  are  prone, 
than  from  the  operation  when  skilfully  done  under  the  modern 
methods.  She  got  well. 

Case  3 was  an  ovarian  tumor  weighing  fifteen  pounds,  of 
interest  in  being  of  six  years’  growth,  and  so  closely  simulat- 
ing a fibroid  as  to  make  diagnosis  impossible.  It  was  quite 
tense  and  filled  with  a fluid  looking  like  pus.  The  case  is  in- 
teresting also  on  account  of  the  almost  universal  adhesions  ; 
those  of  the  anterior  abdominal  wall  were  quite  strong.  The 
omentum  was  spread  out  like  a fan  upon  its  surface,  and  the 
small  intestines  were  so  strongly  attached  as  to  require  an 
enterorrhophy  after  their  separation  from  the  tumor ; but  the 
point  of  greatest  interest  in  the  case  is  the  unorthodox  method 
of  conducting  the  operation.  Instead  of  tapping  the  cyst,  as 
is  the  custom,  the  incision  was  extended  up  to  the  ensiform 
cartilage,  preferring  to  separate  the  adhesions  on  all  sides  of 
the  tumor  in  its  distended  rather  than  its  collapsed  condition. 
Also,  by  this  means,  the  danger  of  liberating  the  septic  fluid 
in  the  peritoneal  cavity  was  obviated.  The  advantages  of 
these  points  in  gaining  time  and  safety  are  very  great,  much 
more  than  the  dangers  incurred  by  an  extension  of  the  incision 
to  the  ensiform  cartilage. 

Case  4. — Mrs.  H.,  of  Arkansas,  aged  62  years,  was  the  sub- 


ject  of  a very  large  polycystic  ovarian  tumor  (figs.  I and  2)  of 
six  years’  duration.  It  had  been  tapped  seven  times,  and  she 
was  proposing  to  have  it  again  emptied  when  her  husband 
came  over  to  consult  me  upon  the  subject  of  its  removal.  I 
advised  him  to  bring  her  at  once  to  the  sanitarium  without 
drawing  off  any  of  the  fluid,  preferring  to  operate  as  it  was. 
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The  patient  was  much  withered  and  exhausted  from  lugging 
around  the  enormous  growth.  The  adhesions,  as  expected, 
were  firm  to  the  abdominal  wall  in  front,  so  dense  as  to  pull 
off  the  parietal  peritoneum  and  cause  free  hemorrhage  from 
many  places.  The  fluid  was  rapidly  evacuated  through  the 
trocar  and  through  openings  torn  into  the  sac  from  separated 
adhesions.  The  small  pedicle  was  secured  in  the  usual  way. 
The  tumor  unquestionably  received  most  of  its  nourishment 
through  the  adhesions,  as  the  vessels  entering  through  these 
were  much  larger  than  those  of  the  pedicle.  It  will  be  re- 
membered as  the  reason  given  for  the  occasional  absence  of 
a true  pedicle  in  these  tumors  being  a rotation  or  twisting, 
causing  an  atrophy  and  severing  of  the  pedicle,  the  nourish- 
ment coming  readily  through  the  adhesions.  The  fluid  filled 
three  ordinary  water  buckets.  The  calloid  material  and  sac 
added  to  this  making  altogether  75  pounds  in  weight.  The 
operation  was  done  on  the  28th  of  December  last.  She  made 
an  excellent  recovery,  and  is  since  in  all  respects  well.  The 
points  of  interest  in  this  case  were  : 

1.  The  size  of  the  tumor. 

2.  The  extent  and  density  of  the  adhesions. 

M.  J.-2. 
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3.  The  smallness  of  the  pedicle. 

4.  The  length  of  time  in  existence  and  number  of  tappings* 

5.  The  age  and  feebleness  of  the  patient. 

Case  5. — Miss  K.,  aged  19,  had  been  a sufferer  from  pelvic 
peritonitis  for  three  years,  having  had  many  doctors  and  hav- 
ing swallowed  many  draughts  of  medicine,  all  to  no  relief. 
She  called  upon  me.  I began  a study  of  her  case.  After 
excluding  other  causes,  I concluded  it  to  be  due  to  disease  of 
the  vermiform  appendix.  Although  no  tumor  could  be  de- 
fined at  the  McBurney  point,  the  tender  spot  was  here,  and 
had  been  pretty  much  all  the  time.  Upon  the  least  exercise 
she  would  be  compelled  to  assume  the  recumbent  posture  for 
a day  or  two  at  least  on  account  of  pain  in  the  whole  lower 
abdomen.  I offered  her  abdominal  section  and  removal  of  the 
appendix  as  a probable  cure  of  her  disease.  The  fact  of  her 
frequent  attacks,  great  suffering  and  fast  yielding  to  the  desire 
for  morphine  induced  me  to  urge  her  to  accept  the  operation, 
although  we  could  not  positively  assure  her  of  the  correctness 
of  the  diagnosis.  The  incision  was  made  over  the  McBurney 
point.  The  small  intestines  presented  a very  fiery  and  angry 
appearance,  and  for  some  twenty'  minutes  or  more  in  vain  we 
looked  for  something  to  which  the  inflammatory  condition 
present  could  be  charged,  not  believing  there  could  be 
such  a thing  as  idiopathic  peritonitis.  The  ovaries  were  ex- 
amined for  an  offending  cause,  the  tubes  were  investigated  to 
see  if  there  was  a leak,  and,  after  weary  of  the  search  back 
under  the  ceacum,  a little  point  which  only  looked  slightly 
more  swollen  and  fiery  than  the  rest  of  the  intestinal  surface, 
was  discovered,  and  whilst  it  did  not  present  a formidable  ap- 
pearance, yret  Dr.  A.  B.  Holder,  who  has  been  assisting  me  in 
my  abdominal  work  for  the  past  two  years,  insisted  that  it 


would  be  best  to  remove  the  little  point.  I did  so  (fig.  3)  upon 
the  ground  that  it  was  the  most  formidable  point  that  could  be 
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found.  There  can  be  no  doubt  but  it  was  the  appendix  vermi- 
formis  which  the  three  years  of  inflammation  had  atrophoid 
down  to  this  extent.  It  weighed  seven  grains  (fig.  3).  The 
operation  was  done  on  the  7th  of  last  December.  She  never 
suffered  a twinge  of  her  old  pain,  and  has  gotten  fat,  well  and 
strong. 

I thought  it  might  add  to  the  interest  of  these  cases  to  re- 
port them  by  contrast,  and  to  call  attentiofl  to  the  fact  that 
the  old  lady  62  years  old,  in  her  emaciated  and  withered  con- 
dition, lugging  her  75 -pound  tumor,  did  not  suffer  and  was  not 
helpless  at  all  comparable  to  the  young  lady,  aged  19  years, 
with  her  tumor  weighing  only  7 grains. 

Points  of  interest  in  the  case  are : 

1.  The  chronicity  and  length  of  time  it  had  continued. 

2.  The  helplessness,  coupled  with  the  youth  of  the  patient 
and  the  small  size  of  the  tumor. 
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Medical  Dep’t.,  Tulane  University  of  Louisiana, 

New  Orleans,  La.,  May  30,  1892. 

The  following  resolutions  were  this  day  unanimously  adopted 
by  the  faculty  : 

Whereas,  Prof.  T.  G.  Richardson,  M.  D.,  was  called  to  New 
Orleans  as  a citizen  by  the  medical  department  of  the  Tulane 
University  of  Louisiana,  and  continued  his  connection  there- 
with from  April  19,  1858,  until  severed  by  death,  May  26,  1892, 
and  having  given  to  the  medical  department  thirty-one  years 
of  active  service,  fourteen  years  as  professor  of  anatomy, 
seventeen  years  as  professor  of  surgery,  and  twenty  of  these 
years  as  dean  ; and  having  also  given  during  the  last  three 
years  of  retirement  from  active  service  the  most  convincing 
proofs  of  his  great  devotion  to  the  present  and  future  welfare 
of  the  medical  department : 

Resolved,  That  Prof.  Richardson,  endowed  by  nature  with 
physical,  mental  and  moral  superiority,  was  pre-eminently  dis- 
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tinguished  for  his  culture  and  skill  as  surgeon  and  physician,, 
which  gained  for  him  national  reputation  and  rendered  him 
one  of  the  most  instructive  and  popular  of  medical  teachers  ; 
for  exceptional  scientific  entertainments,  which,  while  broaden- 
ing his  views  of  nature’s  God,  left  him  none  the  less  firm  in 
his  Christian  faith  ; for  his  courage  and  patriotism  in  war  and 
his  benevolence  and  philanthropy  in  peace;  for  his  moderation 
and  wisdom  in  council,  and  for  his  zeal  and  ability  in  execu- 
tive administration ; for  his  inflexible  devotion  to  truth,  honor 
and  duty;  for  the  strength  of  his  friendships  in  adversity  as  in 
prosperity,  and  for  the  fidelity,  tenderness  and  devotion  given 
to  his  beloved  and  honored  wife. 

Resolved , That  by  the  death  of  this  strong,  wise  and  good', 
man  the  medical  department  has  lost  its  most  valued  friend 
and  counsellor;  the  medical  profession  its  most  honored; 
representative  in  New  Orleans  ; the  State  of  Louisiana  a citi- 
zen unsurpassed  for  patriotism  and  for  worth  ; his  friends  a 
heart  to  love  and  a hand  to  help  them,  and  his  wife  and  family 
one  who  has  left  precious  memories  of  a loving,  virtuous  and: 
noble  life. 

Resolved,  That  at  the  next  annual  commencement,  April  5,. 
1893,  memorial  addresses  upon  the  life  and  services  of  Prof. 
T.  G.  Richardson,  M.  D.,  shall  be  delivered. 

Stanford  E.  Chaille,  M.  D.,  Dean. 


Albumen  Test  for  Urine. 


Dr.  E.  Speigler  suggests  the  following  : Mercuric  chloride,. 

8.0;  tartaric  acid,  4.0;  sugar,  20.0;  water,  200  C.  C.  as  the 
reagent.  Some  urine  is  acidulated  with  strong  acetic  acid  and 
filtered.  Into  test  tube  half  filled  with  the  reagent,  and  behind 
which  is  placed  a piece  of  black  paper,  add  the  urine  so  it  will 
float  on  the  reagent.  If  the  albumen  be  only  one  part  in 
50,000,  either  at  once  or  within  one  minute  there  will  be  pro- 
duced a white  ring  at  the  surface  of  contact. — [Pharmaceutic af 
Record. 
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The  Future  of  The  Journal 
In  his  annual  address.  President  Shibley  made  the  subjoined 
recommendation,  which  was  afterward  unanimously  adopted, 
in  the  form  of  a resolution,  by  the  Society : 

“ Second.  That  our  journal  shall  give  special  attention  to 
the  subject  of  medical  organization  ; and  that  a fund  be  placed 
at  the  disposal  of  the  editor,  to  be  used  in  a persistent  effort 
to  enlist  every  qualified  physician  in  the  Stated’ 

The  readers  of  The  Journal  will  bear  witness  to  the  fact  that 
while  its  scientific  aspects  have  not  been  neglected,  the  whole 
trend  of  its  editorial  department  has  been  in  line  with  the 
above  suggestion.  President  Shibley  simply  desired  to  enlarge 
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the  means  at  the  disposal  of  The  Journal,  and  if  his  recom- 
mendation is  carried  out,  it  will  do  more  than  anything  else  to 
elevate  and  strengthen  the  medical  profession  in  our  State. 

Is  the  resolution  practicable,  and  has  the  Society  the  avail- 
able means?  Emphatically,  yes.  Financially,  the  Society  and 
its  Journal  have  ample  means  to  accomplish  the  desired  ends. 
But  the  special  fund  for  which  The  Journal  is  most  anxious  to 
make  requisition  can  only  be  supplied  by  an  assessment  levied 
on  the  time,  labor  and  influence  of  the  individual  members  of 
the  Arkansas  Medical  Society.  To  fill  this  requisition  will  re- 
quire but  little  time,  light  labor,  that  ought  to  be  a pleasure, 
and  all  the  influence  the  members  can  exert  in  behalf  of  med- 
ical organization  and  its  recognized  representative  in  this  State. 

The  future  success  of  The  Journal  will  depend  more  upon 
the  personal  efforts  in  its  behalf  by  its  friends  and  supporters 
than  upon  any  sum  of  money  that  could  be  made  available  for 
extending  its  influence. 

Success  in  this  sense  has  no  reference  to  pecuniary  gain. 
While  it  is  quite  necessary  that  it  shali  be  self-sustaining  in  a 
financial  sense,  that  phase  of  its  existence  is  as  satisfactory  as 
its  most  sanguine  friends  could  have  desired.  The  fiscal  affairs 
being  provided  for,  what  remains  to  be  done  ? 

Above  all  other  considerations  must  be  placed  the  important 
work  of  securing  more  readers.  While  the  best  men,  and  a. 
large  number  of  them,  are  already  readers  of  The  Journal, 
there  is  a considerable  class  of  physicians  in  the  State  who 
take  no  particular  interest  in  the  general  welfare  of  the  medical 
profession.  Their  time  is  occupied  with  their  individual  affairs, 
and  they  have  no  concern  about  the  great  living  questions  that 
are  absorbing  the  attention  of  progressive  medical  men  through- 
out the  land.  A vast  majority  of  such  men  can  be  reached  by 
proper  and  persistent  effort,  and  when  once  their  interest  is 
aroused,  they  will  become  the  most  ardent  supporters  of  medical 
organization  in  this  State,  which  more  than  any  of  her  Southern 
sisters  needs  the  united  effort  of  her  medical  men  to  place  the 
profession  of  medicine  legally  above  the  commonest  trade  and 
on  the  highest  plane  scientifically,  socially  and  professionally. 
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If  the  members  of  the  Society  will  induce  the  class  above 
referred  to  to  become  readers  of  their  Journal,  those  who  have 
direct  charge  of  its  management  will  leave  no  stone  unturned 
until  every  reader  shall  become  a member  of  the  Arkansas 
Medical  Society,  and  each  member  of  the  organization  an 
earnest  supporter  of  medical  organization. 

The  Journal  commences  the  third  volume  and  third  year 
in  the  healthiest  condition,  both  financially  and  in  all  other  re- 
spects. Its  subscription  list  is  constantly  increasing,  and  what 
is  as  desirable  as  the  mere  number  of  its  subscribers  is  their 
character  and  standing.  It  can  be  truthfully  said  that  but  few 
practitioners  of  any  repute  are  not  on  its  subscription  list.  Yet 
there  are  some,  and  they  must  be  brought  in  touch  with  the 
mass  of  their  fellows  who,  while  toiling  day  and  night  for  their 
individual  benefit,  yet  find  the  time  and  means  to  add  some- 
thing to  the  contents  of  the  great  storehouse  of  their  beloved 
profession. 

The  Journal  will  shortly  call  on  its  supporters  for  the  first 
installment  of  the  fund  on  which  it  proposes  to  draw,  and  it 
hopes  and  believes  the  assessment  will  be  cheerfully  paid.  In 
the  meantime,  subscriptions  may  be  sent  in  without  further 
asking. 


The  Death  of  Dr.  Wm.  M.  Lawrence. 

The  sad  intelligence  of  the  death  of  Dr.  Wm.  M.  Lawrence  of 
Batesville,  ex-President  of  the  Society,  reaches  us  almost  too 
late  to  be  conveyed  to  the  readers  of  this  issue  of  The 
Journal.  He  died  on  the  13th  instant,  at  his  home,  Batesville, 
Ark.  He  has  resided  in  that  part  of  the  State  so  many  years 
that  he  has  seemed  to  the  people  so  necessary  to  their  health, 
prosperity  and  happiness  that  his  taking  off,  though  not  alto- 
gether unexpected,  seems,  nevertheless,  a calamity. 

The  Journal,  voicing  the  feelings  of  every  man,  woman  and 
child  now  living  who  has  ever  met  Dr.  Lawrence,  extends 
heartfelt  sympathy  to  his  stricken  family  and  the  community 
in  which  he  lived. 
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EDITORIAL  NOTES. 


— Honors  to  Dr.  J.  T.  Jelks. — After  being  elected  Presi- 
dent of  the  Arkansas  Medical  Society,  Dr.  Jelks  attended  the 
American  Medical  Association  at  Detroit,  Mich.,  and  had  the 
honor  conferred  upon  him,  this  Society  and  the  State,  of  being 
elected  chairman  of  the  Section  on  Surgery.  He  has  also 
been  elected  professor  of  Genito-Urinary  Surgery  and  Surgical 
Pathology  in  the  Barnes  (new)  Medical  College  of  St.  Louis. 
The  State  Society  was  not  mistaken  in  its  estimate  of  their 
President  elect,  and  the  other  honors  conferred  upon  him  but 
confirm  their  just  judgment. 
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Minutes  of  the  Seventeenth  Annual  Session  of  the 
Arkansas  Medical  Society,  Held  at  Little  Rock, 
Thursday  and  Friday,  June  2 and  3,  1892. 


First  Day. 

Thursday , June  2,  1892. 

GENERAL  SESSIONS* 

The  Society  met  in  the  Senate  Chamber  at  1 1 o’clock  a.  m.f 
Thursday,  June  2,  and  was  called  to  order  by  the  President, 
Dr.  J.  S.  Shibley. 

Prayer  was  offered  by  Rev.  Mr.  Smart. 

Dr.  C.  S.  Gray  delivered  the  address  of  welcome. 

The  Committee  on  Credentials  submitted  a report  contain- 
ing the  following  list  of  delegates,  permanent  members  and 
applicants  for  membership : 

Delegates — J.  H.  Hutchinson,  Arkansas  County  Medical  So- 
ciety; L.  C.  Tyson,  A.  J.  Vance,  Boone  County  Society;  J. 
R.  Dale,  F.  R.  Fleming,  Clark  County  Medical  Club ; J.  A. 
McCallum,  J.  C.  Wallis,  Clark  County  Medical  Society;  W.  A. 
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Priant,  S.  M.  Carrigan,  Hempstead  County  Medical  Society; 
X,.  H.  Barry,  J.  M.  Keller,  H.  C.  Rogers,  Hot  Springs  Medical 
Society ; J.  W.  Case,  W.  B.  Lawrence,  Independence  County 
Medical  Society;  A.  R.  Banks,  J.  L.  Goree,  A.  C.  Jordan,  Z. 
Orto,  A.  W.  Troupe,  A.  G.  Thompson,  Jefferson  County  Med- 
ical Association  ; G.  D.  Huddleston,  W.  R.  Hunt,  Johnson 
County  Medical  Association ; G.  D.  Gray,  W.  L.  Harper,  J. 
W.  Hayes,  Lee  County  Medical  Association  ; J.  A.  Dibrell, 
C.  S.  Gray,  R.  G.  Jennings,  S.  H.  Kempner,  W.  H.  Miller,  J, 
W.  Pipkin,  L.  R.  Stark,  Little  Rock  Medical  Society  ; W.  C. 
Russworm,  Phillips  County  Medical  Association  ; W.  W.  Hip- 
olite,  W.  P.  Owen,  Prairie  County  Medical  Society;  B.  Hatch- 
ett, J.  D.  Southard,  Sebastian  County  Medical  Society  ; D.  II. 
Stayton,  K.  A.  McIntosh,  White  County  Medical  Society. 

Permane7it  Members — A.  L.  Breysacher,  J.  T.  Jelks,  L.  P. 
Gibson,  C.  Watkins,  J.  S.  Shibley,  D.  A.  Gray,  R.  B.  Christian, 
J.  W.  Scales,  R.  W.  Lindsey,  A.  F.  F.  Kerstan,  J.  H.  Southall, 
Z.  J.  Lantorn,  T.  E.  Murrell,  E.  Meek,  E.  R.  Dibrell,  Edwin 
Pentley,  P.  O.  Hooper,  J.  M.  Jelks,  J.  C.  Cleveland,  E.  R. 
Armistead,  R.  M.  Drummond,  W.  H.  Hill,  G.  W.  Hudson,  J. 
C.  Minor,  J.  H.  Lenow,  G.  W.  Hudspeth,  E.  C.  Hay. 

Applicants  for  Membership — G.  D.  Huddleston,  G.  D. 
Gray,  W.  L.  Harper,  L.  C.  Tyson,  W.  C.  Russworm,  W.  A. 
Briant,  J.  A.  Westerfield,  S.  H.  Kempner,  W.  H.  Miller,  D.  H. 
Stayton,  L.  H.  Barry,  J.  H.  Hutchinson,  T.  D.  Nichols,  A.  G. 
Thompson,  H.  C.  Rogers,  W.  P.  Illing. 

The  committee  recommended  the  election  of  the  applicants 
for  membership,  and  further  stated  that  a protest  had  been 
made  against  the  registration  of  Dr.  T.  J.  Woods  on  the  ground 
that  he  was  not  a member  of  the  County  Society  in  the  county 
in  which  he  resides. 

The  protest  was  referred  to  the  Judicial  Council. 

On  a ballot  being  taken  the  applicants  for  membership  were 
elected. 

The  roll-call  and  reading  of  the  minutes  was  dispensed  with. 
There  not  being  present  one  of  the  Vice  Presidents,  the 
President  called  Dr.  J.  T.  Jelks  to  the  chair. 
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The  President  then  delivered  his  annual  address. 

The  address  was  referred  to  a committee  of  three  members,, 
consisting  of  Drs.  Keller,  A.  C.  Jordan  and  Jennings. 

The  following  amendment  to  the  Constitution,  introduced 
last  year,  was  considered,  viz.: 

Amend  article  I so  as  to  read  as  follows : “ This  Associa- 

tion shall  be  known  and  distinguished  by  the  name  of  The 
Arkansas  Medical  Society.”  The  amendment  was  adopted. 

The  Publication  Committee  reported  that  as  all  papers  read 
before  the  Society  are  turned  over  to  the  editor  of  the  Jour- 
nal for  publication  or  rejection,  their  duties  were  merely- 
nominal,  and  they  had  no  further  report  to  make. 

Dr.  Goree  read  the  report  of  the  Board  of  Visitors  to  the 
Medical  Department  of  the  Arkansas  Industrial  University. 

[This  report  has  been  mislaid,  and  the  Secretary  is  unable 
to  furnish  a copy  in  time  for  this  issue.  It  will  appear  later. 
— Sec’y.] 

On  motion  of  Dr.  Jordan  the  report  was  received. 

Dr.  Keller  moved  that  the  Arkansas  Medical  Society  offer 
each  year  a prize  of  a gold  medal  to  the  graduate  having  the 
highest  standing  in  all  the  branches,  the  medal  to  bear  the 
seal  of  the  Society.  Carried. 

The  Secretary  read  his  annual  report,  as  follows : 

Little  Rock,  Ark.,  June  2,  1892. 

Mr.  President : My  last  report  was  dated  April  25,  1891. 

Twenty-one  members  joined  the  Society  at  the  Hot  Springs 
meeting.  The  revised  list  of  members  published  in  October, 
1891,  showed  the  total  membership  at  that  date  to  be  222. 

I have  been  notified  that  Drs.  J.  J.  Robertson  and  G.  A. 
Coors,  members  of  this  Society,  residing  in  Pulaski  County, 
are  not  members  of  the  Society  in  the  county  in  which  they 
reside.  Also,  that  Dr.  T.  J.  Woods,  of  Independence  County, 
is  not  a member  of  that  County  Medical  Society. 

I have  been  notified  of  the  organization  of  the  Arkansas 
County  Medical  Association,  of  the  Clark  County  Medical 
Club,  and  of  the  Hot  Springs  Surgical  Society. 

I append  herewith  a list  of  members  who  have  been  certified 
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to  me  as  delinquent  in  their  dues  for  more  than  two  years,  and 
who  have  been,  in  accordance  with  the  Constitution,  notified  to 
appear  before  the  Judicial  Council  at  this  meeting. 

Very  respectfully, 

L.  P.  Gibson,  M.  D., 

Secretary. 

LIST  OF  DELINQUENT  MEMBERS  OF  THE  STATE  MEDICAL  SO- 
CIETY FOR  THE  YEARS  OF  I89O-189I. 

W.  A.  Ames,  Ozark  $10  OO 

R.  H.  Alvis,  Alma  10  OO 

A.  L.  Brewster,  Huntington  10  OO 

W.  S.  Bradford,  Haynes  10  OO 

T.  W.  Blackburn,  Boonsborough io  oo 

M.  C.  Boyce,  Hope  io  OO 

A.  J.  Brewer,  Newport IO  OO 

C.  H.  Cargile,  Okolona  IO  OO 

D.  Christian,  Elm  Spring io  oo 

W.  S.  Cox,  Pine  Bluff io  oo 

C.  Cullen,  Piummerville  IO  OO 

T.  J.  Draper,  Mineral  Spring io  oo 

R.  C.  Dorr,  Sulphur  Rock  io  00 

S.  P.  Green,  Harrison io  oo 

W.  H.  Goodwin,  El  Dorado  io  oo 

R.  H.  Hodges,  Morefield io  oo 

N.  C.  Hancock,  New  Hope io  oo 

H.  M.  Hardister,  Victor io  oo 

A.  M.  Hathcock,  Hickory  Valley io  00 

A.  G.  Henderson,  Imboden io  oo 

A.  R.  Howell,  Argenta IO  oo 

J.  D.  Jordan,  Eureka  Springs io  oo 

J.  M.  Kelliam,  Fort  Smith io  oo 

S.  King,  Little  Rock io  oo 

H.  G.  Logan,  Dota io  oo 

A.  M.  McKennon,  Clarksville io  oo 

John  McGinty,  Hackett io  oo 

T.  P.  Mitchell,  Clarksville  IO  oo 

T.  M.  Rice,  Dover io  oo 
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C.  E.  Robinson,  Clarksville 10  00 

J J.  Robertson,  Little  Rock io  oo 

H.  L.  Routh,  Harrison 10  OO 

G.  W.  Seymour,  Pine  Bluff io  oo 

L.  A.  Sager,  Rocky  Comfort IO  OO 

C.  A.  Stanfield,  Toledo io  oo 

J.  F.  Simmons,  Pine  Bluff io  oo 

J.  M.  Sipe,  Booneville io  OO 

N.  T.  Thomason,  Murfeestown io  oo 

H.  H.  Turner,  Ozark io  oo 

R.  C.  Thompson,  Pine  Bluff  io  oo 

S.  L.  Vaughan,  Sulphur  Rock  io  oo 

E.  R.  Weaver,  Vesta  .. io  00 

G.  B.  White,  Morriiton.. IO  oo 


The  report  was  received,  and  the  list  of  delinquents  referred 
to  the  Judicial  Council. 

The  resignation  of  Dr.  M.  A.  McHenry,  who  had  removed 
from  the  State,  was  read  and  accepted. 

The  Librarian,  Dr.  Christian,  stated  that  he  had  no  report  to 
make. 

Dr.  Southall,  secretary  of  the  Board  of  Trustees  of  the 
Journal,  read  the  following  report : 

Little  Rock,  Ark.,  June  2,  1892. 
Mr.  President  and  Gentlemen  of  the  State  Medical  Society  of 

Arkansas  : 

Gentlemen — The  Board  of  Trustees  of  the  Journal  of  the 
State  Medical  Society  would  report  that  The  Journal,  accord- 
ing to  the  report  of  the  editor-in-chief,  which  is  herewith  sub- 
mitted and  made  a part  of  this  report,  that  thus  far  The  Jour- 
nal is  self-sustaining,  and  has  been  conducted  without  any 
loss  financially  to  the  State  Society. 

The  Board  takes  occasion  to  express  its  approbation  and 
pleasure  as  to  the  manner,  financially  and  editorially,  in  which 
The  Journal  has  been  conducted,  which  in  its  judgment  re- 
flects credit  alike  upon  the  editor  and  the  Society. 

It  is  with  regret  that  the  Board  finds  itself  unable  to  offer 
any  adequate  compensation  for  the  responsible,  exacting  and 
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onerous  duties  imposed  upon  the  editor  by  this  Society,  and 
that  the  sum  now  yearly  offered  him  as  an  honorarium,  as  Sec- 
retary of  this  Society,  is  a mere  bagatelle,  and  is  in  no  sense 
a fitting  compensation  for  the  duties  performed  by  him.  Tho 
Board,  therefore,  declares  its  intention  to  offer  to  the  editor 
of  The  Journal  any  and  all  surplus  money  in  the  hands  of  the 
Treasurer,  after  deducting  all  necessary  expenses  toward  the 
proper  conduct  of  the  Society. 

The  Board  would  express  the  hope  that  this  sum,  with  the 
increasing  popularity  and  success  of  The  Journal,  may 
become  so  large  as  to  compensate  the  editor  for  the  years  of 
labor  he  has  done  gratuitously  for  the  Society. 

James  A.  Dibrell, 

W.  B.  Lawrence, 

J.  H.  Southall,  Secretary. 
Little  Rock,  June  1,  1892. 

To  the  Trustees  of  the  Journal  of  the  State  Medical  Society  of 

Arkansas : 

Gentlemen — As  editor  and  manager  of  The  Journal,  I am 
glad  to  be  able  to  report  that  the  Society’s  official  publication 
is  in  a flourishing  condition.  All  obligations  have  been  met  or 
provided  for.  For  the  fourteen  months  ending  with  May  the 
expenses  of  the  publication  of  The  Journal  have  been  (leav- 
ing out  any  amount  paid  to  the  editor)  about  $1800,  which  has 
been  paid  mostly  by  amounts  received  from  advertising  and 
subscriptions,  leaving  the  financial  statement  of  The  Journal 


at  this  date  as  follows: 

Amount  due  on  account  of  The  Journal $152  65 

Amount  due  The  Journal  from  advertisers  220  00 

Leaving  a showing  in  favor  of  The  Journal  of. $ 67  35 


when  the  accounts  for  advertising  now  due  and  good  shall  have 
been  collected. 

This  statement  does  not  show  the  amount  due  on  advertising 
for  the  quarter  ending  June  30th,  although  the  cost  of  The 
Journal  for  April  and  May  have  been  included  in  the  above. 
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There  will  be  due  The  Journal  altogether,  on  June 


30th  (the  end  of  its  fiscal  year) $2 77  35 

Cost  of  June  issue  (estimated) IOO  00 


Leaving  an  estimated  approximate  balance  of $177  35 

in  favor  of  The  Journal  at  the  end  of  its  fiscal  year,  June 
30,  1892. 

I have  no  particular  suggestions  to  offer.  How  far  The 
Journal  is  succeeding  along  the  line  of  work  it  was  intended 
to  accomplish  can  be  better  estimated  by  the  members  of  the 
Society  throughout  the  State. 

Yours  truly,  L.  P.  Gibson,  Editor  and  Manager. 

On  motion  of  Dr.  Keller,  the  report  was  received  and 
adopted,  and  the  recommendations  of  the  Board  in  regard  to 
the  remuneration  of  the  editor  was  confirmed  by  the  Society. 

Dr.  J.  D.  Southard  offered  the  following  resolution: 

Whereas, ‘We  consider  the  present  high  tariff  on  surgical 
instruments  and  appliancss  unjust  and  detrimental  to  the  inter- 
ests of  many  thousands  of  our  afflicted  fellow-citizens  and  to  the 
physicians  and  surgeons  of  the  United  States;  therefore,  be  it 

Resolved  by  the  State  Medical  Society  of  Arkansas,  That  we 
request  our  Senators  and  Representatives  in  Congress  to  use 
their  influence  to  effect  the  removal  or  reduction  of  said  tariff. 
That  each  of  our  Senators  and  Representatives  in  Congress  be 
furnished  a copy  of  this  resolution ; and  that  our  delegates  to 
the  American  Medical  Association  be  instructed  to  present  it 
to  that  Association  at  its  approaching  session  for  consideration. 

J.  D.  Southard, 

Adopted.  J.  W.  Hayes. 

The  President  appointed  Drs.  Goree  and  Lawrence  on  the 
Judicial  Council,  to  fill  vacancies  caused  by  absentees. 

Adjourned. 

Second  Day. 

Friday,  June  3,  1892. 
general  sessions. 

The  President  called  the  Society  to  order  at  9:30  o’clock. 

The  Secretary  read  an  invitation  from  Mr.  J.  W.  Beidleman, 


Seventeenth  Annual  Session. 


31 


secretary  of  the  Athletic  Association,  inviting  the  members  of 
the  Society  to  visit  the  club  house,  and  make  use  of  their 
apparatus,  baths,  etc. 

The  Judicial  Council  submitted  the  following  report: 

Little  Rock,  Ark.,  June  1,  1892. 
At  a meeting  of  the  Judicial  Council,  Dr.  J.  A.  Vance  pre- 
sided, and  Dr.  J.  L.  Goree  acted  secretary.  Sufficient  evidence 
having  been  adduced  to  show  that  Drs.  J.  J.  Robertson,  G.  A. 
Coors  and  T.  J.  Woods  do  not  belong  to  County  Medical 
Societies,  or  local  Medical  Societies  in  the  counties  in  which 
they  reside,  therefore,  the  Judicial  Council  decides,  “as  a pre- 
requisite to  membership  in  the  State  Medical  Society  affilia- 
tion in  the  County  Medical  Society,  if  one  exists  in  the  county 
wherein  the  applicant  or  member  resides,  is  essential.” 

Drs.  J.  J.  Robertson,  G.  A.  Coors  and  T.  J.  Woods,  not 
being  members  of  the  County  Medical  Societies,  in  the  counties 
in  which  they  reside,  are  not  eligible  to  registration  as  perma- 
nent members  of  the  State  Medical  Society  at  this  meeting. 

The  Judicial  Council  further  recommends  that  all  members 
in  arrears  prior  to  1890  should  be  suspended  for  non-payment 
of  dues,  and  all  members  in  arrears  since  that  time  should  be 
allowed  until  January  1,  1893,  to  pay  dues,  and  then  if  they 
fail  to  settle  should  also  be  suspended.  A.  J.  Vance, 

J.  L.  Goree,  Secretary.  President  Judicial  Council. 

The  Treasurer  submitted  the  following  report : 

STATEMENT. 

Dr.  A.  L.  Breysacher,  Treasurer , in  account  with 

The  State  Medical  Society  of  Arkansas. 

DR. 

To  amount  received  as  dues  from  members 

since  last  statement $605  80 

CR. 

By  amount  due  Treasurer,  last  statement  $ 55  00 

By  amount  expended  as  per  accompanying 

vouchers,  numbered  1 to  18,  inclusive $539  80 

$595  60  $605  00 

To  balance  on  hand 9 40 


$605  00  $605  00 
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The  report  was  received  and  referred  to  an  auditing  com- 
mittee consisting  of  Drs.  Hipolite,  Tyson  and  McIntosh. 

The  special  committee  to  whom  was  referred  the  President’s 
address,  reported  the  following  resolutions : 

Resolved,  First,  That  the  State  Medical  Society  of  Arkansas 
second  the  efforts  of  the  Medical  Department  of  the  Arkansas 
Industrial  University  for  the  elevation  of  the  literary  and  pro- 
fessional qualifications  of  physicians,  by  an  amendment  to  its 
Constitution,  requiring  of  every  applicant  for  membership,  ob- 
taining his  or  her  degree,  after  the  annual  meeting  in  1893; 
that  said  degree  must  be  from  a college  that  is  a member  of 
the  American  College  Association,  or  a college  enforcing  re- 
quirements for  admission  and  graduation  equal  to  those  of 
said  association. 

Resolved,  Second,  That  our  journal  shall  give  special  atten- 
tion to  the  subject  of  medical  organization;  and  that  a fund 
be  placed  at  the  disposal  of  the  editor,  to  be  used  in  a persist- 
ent effort  to  enlist  every  qualified  physician  in  the  State. 

Resolved,  Third,  That  scientific  work  should  be  chief  object  of 
our  meetings,  and  that  everything  else  should  be  made  subser- 
vient to  it ; and  to  this  end,  it  is  recommended,  that  all  matters 
of  personal  dispute  be  settled  in  the  local  societies  where  the 
facts  are  best  known  ; the  State  Society,  requiring  of  all  local 
societies  seeking  representation  in  it  or  in  affiliation  with  it, 
that  they  shall  enforce  a strict  observance  of  the  Code  of  Eth- 
ics of  the  American  Medical  Association. 

Resolved,  Fourth.  That  at  every  annual  meeting  a popular 
address  shall  be  given  on  some  subject  connected  with  State 
medicine  and  public  hygiene. 

Resolved,  Fifth,  That  a memorial  be  adopted  by  this  meet- 
ing and  forwarded  to  our  Senators  and  Representatives  in 
Congress  praying  for  the  establishment  of  a health  department 
of  the  national  government,  whose  head  shall  be  a member  of 
the  President’s  Cabinet ; and  for  the  passage  of  an  act  for  pre- 
venting the  adulteration  and  mis-branding  of  food  and  drugs ; 
and  protesting  against  the  reduction  of  the  appropriation  for 
the  library  of  the  Surgeon  General’s  office,  United  States  army. 
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Resolved,  Sixth,  That  a memorial  b'e  presented  to  the  next 
General  Assembly  asking  for  such  amendments  to  existing  laws 
as  shall  render  efficient  our  State  and  Municipal  Boards  of 
Health;  and  for  such  amendment  to  our  medical  practice  law 
as  shall  make  it  effective. 

Signed  by  J.  M.  Keller, 

R.  G.  Jennings, 

A.  C.  Jordan. 

The  resolutions  were  adopted. 

The  report  of  the  delegates  to  the  American  Medical  Asso- 
ciation was  read  by  Dr.  Keller,  as  follows  : 

Mr.  President  : It  is  incumbent  on  me  to  make  a short 

report  as  the  chairman  of  the  Arkansas  delegation  at  the  last 
meeting  of  the  American  Medical  Association.  You  will  re- 
member that  the  Hot  Springs  Medical  Society  and  this  Asso- 
ciation extended  an  invitation  to  the  American  Medical  Asso- 
ciation to  hold  its  meeting  this  year  at  Hot  Springs,  and  I 
was  instructed  to  use  my  best  efforts  to  that  end.  On  reach- 
ing Washington  I asked  to  be  placed  on  the  nominating  com- 
mittee, which  is  composed  of  one  delegate  from  each  State 
and  territory,  the  District  of  Columbia,  the  army,  navy  and 
marine  corps.  The  committee  met  and  nominated  its  officers 
and  received  invitations  from  two  Societies,  California  and 
Arkansas,  and  one  from  a physician  from  Detroit  not  from  the 
Detroit  or  Michigan  Society.  On  the  third  ballot  Hot 
Springs  was  chosen,  and  late  that  afternoon  the  committee  ad- 
journed to  make  its  report  the  first  in  the  order  of  business 
the  following  morning.  By  some  means  the  action  of  the 
committee  became  known  and  the  Associated  Press  published 
the  fact  that  Hot  Springs  had  been  selected.  Some  time 
during  the  evening  at  a magnificent  reception  given  by  Ex- 
Surgeon  General  Hammond,  I was  informed  that  a scheme 
was  on  foot  to  defeat  the  report  of  the  committee  in  conven- 
tion next  morning  to  the  extent  of  substituting  Detroit  for 
Hot  Springs.  At  first  I paid  but  little  attention,  but  very 
soon  a number  of  gentlemen  came  to  me  and  said  that  they 
were  satisfied  that  a determined  effort  would  be  made,  and 
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that  a letter  had  been  received  by  one  of  our  delegates  from 
Dr.  J.  T.  Jelks,  of  Hot  Springs,  and  that  upon  that  letter  the 
opposition  were  making  their  fight.  I saw  at  once  that  I not 
only  had  to  fight  the  opposition  from  abroad,  which  I could 
surely  have  overcome,  but  that  if  such  a letter  had  been  re- 
ceived I had  to  fight  an  attack  from  home.  The  result  you 
know.  The  opposition,  composed  of  something  over  a hun- 
dred, massed  their  forces  early  next  morning,  and  as  the  re- 
port of  the  nominating  committee  came  first  in  the  order  of 
business,  the  vote  was  taken,  when  not  one-third  of  the  dele- 
gates were  in  the  hall,  resulting  in  the  defeat  of  Arkansas. 

To  Drs.  Bentley  and  Murrell,  of  the  Arkansas  delegation, 
we  are  indebted  for  their  zealous  and  untiring  efforts  to  secure 
the  meeting  for  our  State,  for  they  did  all  in  their  power,  and 
no  blame  should  attach  to  them  for  the  result. 

Dr.  Jennings  moved  to  receive  the  report. 

Dr.  Jelks  asked  permission  to  read  the  letter  referred  to  in 
the  report.  The  request  was  granted,  and  Dr.  Jelks  read  the 
following: 

Hot  Springs,  Ark.,  June  12,  1891. 
Editor  Hot  Springs  News  : 

It  has  been  a rule  with  me  to  pay  no  attention  to  newspaper 
communications,  and  I send  you  the  “letter  which  contributed 
largely  to  the  defeat  of  Hot  Springs,”  as  the  next  place  of 
meeting  of  the  American  Medical  Association,  that  my  friends 
may  judge  for  themselves  whether  or  or  not  I was  the  cause  of 
the  failure.  Comment  is  unnecessary.  The  letter  of  the 
manager  of  the  opera  house  stated,  in  addition  to  this,  that  by 
crowding  he  “could  put  in  twenty-five  extra  chairs.” 

Permit  me  to  say  that  this  was  a private  letter,  which  I have 
permission  to  “show  to  my  friends  or  do  with  as  I please.”  Dr. 
Hooper  thought  it  was  destroyed,  but  found  it  and  sent  it 
back  to  me  at  my  request,  and  I hereby  give  it  to  the  people. 

Very  respectfully,  James  T.  Jelks. 

Hot  Springs,  Ark.,  May  2,  1891. 
Dr.  P.  0.  Hooper,  Washington,  D.  C.: 

My  Dear  Doctor — At  an  informal  meeting  of  the  Hot 
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Springs  Medical  Society,  hurriedly  called  in  the  hall  of  the 
State  Medical  Society,  and  which  was  attended  by  five  or  six 
members  of  the  Hot  Springs  Medical  Society,  an  invitation 
-was  extended  to  the  American  Medical  Association  to  hold  its 
■next  meeting  in  Hot  Springs.  I was  not  present  at  the  meet- 
ing and  did  not  know  it  was  to  be  held.  Neither  did  the  other 
members  have  notice  of  the  said  meeting ; but  while  this  is 
true,  I heartily  join  in  the  invitation,  if  we  have  room  enough 
to  hold  the  body.  So  I have  tried  to  investigate  the  seating 
capacity  of  our  halls,  as  below  : 

Opera  house,  as  per  letter  of  manager,  826  ; Pavilion  of 
Park  Hotel,  about  300;  Ouachita  Club  Rooms,  about  200 ; Ma- 
sonic Lodge  Rooms,  about  200  each ; Conservatory  of  Music, 
about  250.  Heartily  joining  in  the  invitation  to  the  Association 
to  meet  here,  if  this  is  seating  capacity  enough  for  it,  and  the 
assurance  that  we  have  ample  hotel  room  for  all  who  may 
come,  I am,  my  dear  doctor,  your  friend, 

James  T.  Jelks. 

Dr.  Hooper  stated  that  he  never  showed  Dr.  Jelks’  letter  to 
any  one  at  Washington,  and  that  it  had  nothing  to  do  with  the 
action  of  the  Association  in  changing  the  place  of  its  meeting. 
That  the  Association  decided  not  to  meet  at  Hot  Springs  on 
account  of  inadequate  transportation  facilities,  and  for  no  other 
reason. 

Dr.  Lenow  moved  to  refer  the  report  of  the  delegates,  to- 
gether with  the  letter  of  Dr.  Jelks,  to  the  Publication  Com- 
mittee. Carried. 

Dr.  Jelks,  chairman  of  the  committee,  read  the  report  on 
Medical  Education. 

The  report  was  received  and  referred-  to  the  Publication 
Committee. 

[As  the  report  is  rather  lengthy  it  will  be  published  under 
the  department  of  Original  Articles,  in  a subsequent  number  of 
The  Journal. — Sec’y.] 

Dr,  A.  C.  Jordan  read  the  report  of  the  Committee  on  State 
Medicine,  which  was  received  and  referred  to  the  Publication 
Committee. 
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On  motion  of  Dr.  Hipolite,  Dr.  T.  J.  Wood  was  permitted  to- 
make  a statement. 

Dr.  Wood  said  that  he  desired  to  know  his  status  in  the 
Society  since  the  report  of  the  Judicial  Council;  that  he  was. 
desirous  of  continuing  his  connection  with  organized  medicine, 
and  would  be  glad  to  comply  with  any  instructions  the  Society 
would  be  pleased  to  give. 

The  President  informed  Dr.  Wood  that  the  matter  had  been, 
decided  by  the  Judicial  Council,  and  its  decision  was  final  and. 
could  not  be  discussed. 

Dr.  Keller  introduced  the  following  resolution  : 

Resolved,  That  the  Committee  on  Medical  Legislation  be  and 
is  hereby  instructed  to  take  such  steps  and  use  such  efforts 
with  the  approaching  Legislature  as  they  may  deem  necessary 
to  change  the  existing  law  or  custom  which  gives  to  the  Gov- 
ernor and  county  judges  and  boards  of  trustees  or  commis- 
sioners of  any  State  institution  the  power  to  appoint  medical 
officers  to  position  either  in  the  eleemosynary  institutions, 
or  State  boards  of  health  and  State  and  county  examining 
boards,  so  as  to  give  that  power  of  appointment  to  said  Gov- 
ernor, county  judges,  boards  of  trustees  or  commissioners  only 
upon  the  recommendation  of  the  Arkansas  Medical  Society  or 
a committee  to  be  appointed  by  the  Arkansas  Medical  Society. 

J.  M.  Keller. 

The  resolution  was  lost. 

The  special  committee  to  audit  the  Treasurer’s  accounts  re- 
ported that  they  had  examined  the  same  and  found  them  cor- 
rect. 

Dr.  Gibson  introduced  the  following  resolution: 

Resolved , That  a committee  of  five  members  be  appointed, 
whose  duty  it  shall  be  to  revise  the  Constitution  and  By-Laws 
of  this  Society,  and  to  report  the  same  at  the  next  annual 
meeting.  L.  P.  Gibson, 

Adopted.  James  T.  Jelks. 

The  Secretary  announced  the  names  of  the  members  of  the. 
Nominating  Committee,  as  follows : 
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NOMINATING  COMMITTEE. 

Hot  Springs  Medical  Society,  H.  C.  Rogers. 

Hogan  County  Society,  J.  J.  Smith. 

Little  Rock  Medical  Society,  C.  S.  Gray. 

Prairie  County  Society,  W.  P.  Owen. 

Sebastian  County  Society,  J.  D.  Southard. 

Johnson  County  Society,  W.  R.  Hunt. 

Lee  County  Society,  W.  L.  Harper. 

Phillips  County  Society,  W.  C.  Russworm. 

Independence  County  Society,  W.  B.  Lawrence. 

Hempstead  County  Society,  S.  M.  Carrigan. 

Boone  County  Society,  H.  J.  Vance. 

Clark  County  Society,  J.  C.  Wallis. 

Clark  County  Medical  Club,  W.  R.  Fleming. 

White  County  Medical  Society,  D.  H.  Stayton. 

Jefferson  County  Society,  A.  C.  Jordan. 

Arkansas  County  (no  society),  J.  H.  Hutchinson. 

Pope  County  Society,  W.  R.  Hunt. 

Nevada  County  (no  society),  E.  R.  Armistead. 

Dallas  County  (no  society),  Z.  J.  Lantorn. 

Ouachita  County  (no  society),  G.  W.  Hudson. 

Recess. 

EVENING  SESSION. 

The  Society  reconvened  at  8 o’clock  p.  m , and  was  called 
to  order  by  the  President. 

Dr.  J.  A.  Dibrell,  Jr.,  chairman  of  the  Committee  on  Medi- 
cal Legislation,  made  a verbal  report,  in  which  he  stated  that 
the  committee  had  not  prepared  any  elaborate  report  ; there 
was  nothing  new  to  report  or  recommend. 

On  motion  of  Dr.  Hatchett,  the  committee  was  granted  fur- 
ther time,  with  instructions  to  publish  their  report  in  the  Jour- 
nal. 

Dr.  C.  S.  Gray  read  his  paper  on  Laryngeal  Tuberculosis, 
which  was  passed  in  the  Section  on  Practice  of  Medicine  on 
account  of  the  absence  of  the  author  attending  the  Nominating 
Committee. 

The  paper  was  referred  to  the  Publication  Committee. 
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Dr.  J.  A.  Dibrell,  Jr.,  reported  verbally  a case  he  had  seen 
during  the  day.  It  was  a severe  rupture  of  the  urethra  caused 
by  an  accident  while  riding  a bycicle. 

The  Nominating  Committee  reported  the  election  of  the  fol- 
lowing officers  for  the  ensuing  year  : 

PRESIDENT. 

J.  T.  Jelks,  Hot  Springs. 

VICE  PRESIDENTS. 

First—  A.  C.  Jordan,  Pine  Bluff. 

Second — J.  C.  Wallis,  Arkadelphia. 

Third — J.  W.  Case,  Batesville. 

Fourth — G.  D.  Huddleston,  Lamar. 

SECRETARY. 

L.  P.  Gibson,  Little  Rock. 

ASSISTANT  SECRETARY. 

W.  B.  Lawrence,  Batesville. 

TREASURER. 

A.  L.  Breysacher,  Little  Rock. 

LIBRARIAN. 

R.  B.  Christian,  Little  Rock. 

SECTION  ON  PRACTICE. 

D.  H.  Stayton,  Searcy,  Chairman. 

J.  J.  Smith,  Chismville,  Secretary. 

SECTION  ON  SURGERY. 

A.  J.  Vance,  Harrison,  Chairman. 

J.  C.  Minor,  Hot  Springs,  Secretary. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY. 

L.  R.  Stark,  Little  Rock,  Chairman. 

W.  C.  Russworm,  Latour,  Secretary. 

TRUSTEES  OF  THE  JOURNAL. 

Z.  Orto,  W.  B.  Lawrence. 

NEXT  PLACE  OF  MEETING. 

Batesville,  Arkansas. 

The  President  appointed  Drs.  W.  B.  Lawrence  and  A.  C. 
Jordan  to  conduct  the  President-elect  to  the  chair. 
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This  duty  was  performed,  and  on  being  presented  to  the 
Society,  Dr.  Jelks  thanked  the  Society  for  the  honor  conferred 
on  him. 

On  motion  of  Dr.  Hipolite,  the  usual  $15  for  clerk  hire  for 
the  Treasurer  was  allowed. 

The  President  announced  the  appointment  of  the  following 
committee  to  revise  the  Constitution  and  By-Laws,  viz.:  Drs. 
L.  P.  Gibson,  J.  A.  Dibrell,  Jr.,  Z.  Orto,  A.  J.  Vance  and  B. 
Hatchett. 

In  retiring  from  the  chair,  ex-President  Shibley  thanked  the 
Society  for  the  kindness  with  which  he  had  been  treated  dur- 
ing his  presidency. 

On  motion  of  Dr.  L.  P.  Gibson,  all  of  the  ex-Presidents  of 
the  Society  not  residing  in  Little  Rock  were  invited  to  seats 
beside  the  President. 

Drs.  Orto  and  Shibley  accepted  the  invitation,  being  the 
only  ex-Presidents  present. 

After  adopting  the  usual  resolution  of  thanks,  the  Society 
adjourned  until  the  next  annual  session. 

L.  P.  Gibson,  M.  D.,  Secretary. 


Minutes  of  the  Sections 


SECTION  ON  PRACTICE  OF  MEDICINE. 

The  section  met  Thursday  afternoon  at  2:30  o’clock,  and 
was  called  to  order  by  Dr.  J.  W.  Hayes,  chairman,  who  pro- 
ceeded to  deliver  the  address  on  Practice. 

The  first  paper  read  was  by  Dr.  J.  T.  Jelks,  entitled  “ Etiology 
and  Treatment  of  Pneumonia.”  After  discussion  by  Drs. 
Shibley,  Murrell,  Vance  and  Keller,  the  paper  was  referred  for 
publication. 

Dr.  J.  A.  McCallum  read  the  second  paper,  under  the  title 
of  “Typhoid  Fever  in  Malarial  Districts.”  It  was  referred  to 
the  Publication  Committee. 

The  third  paper  on  the  programme  was  by  Dr.  T.  E.  Murrell, 
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on  “ Optic  Neuritis  as  a Symptom.”  After  remarks  by  Dr.  C. 
S.  Gray,  the  paper  was  referred  for  publication. 

Dr.  E.  R.  Dibrell  read  the  fourth  paper  of  the  evening,  the 
title  being  “ The  Diuretic  Action  of  Calomel.”  After  dis- 
cussion, the  paper  was  referred  to  the  Committee  on  Publica- 
tion. 

The  Chairman  announced  an  invitation  to  visit  the  Insane 
Asylum.  A vote  of  thanks  was  tendered  Dr.  Hooper  for  the 
invitation,  after  which  the  section  adjourned. 

G.  W.  Hudson,  M.  D.,  Secretary. 

SECTION  ON  SURGERY. 

This  section  met  at  8 o’clock  p.  m.,  the  chairman,  Dr.  J.  D. 
Southard,  presiding. 

The  secretary,  Dr.  M.  G.  Thompson,  being  absent,  Dr.  J. 
C.  Wallis  was  elected  secretary. 

The  address  on  Surgery  was  delivered  by  the  chairman. 

On  motion,  Dr.  J.  H.  McIntyre  of  St.  Louis  was  extended 
the  courtesies  of  the  floor. 

Dr.  J.  A.  Dibrell,  Jr.,  read  a “Report  of  Surgical  Cases 
(laparotomies).” 

On  motion,  the  paper  was  received. 

Dr.  Jelks  commended  the  report,  and  claimed  that  ninety- 
nine  out  of  every  one  hundred  cases  of  pelvic  peritonitis  are 
caused  by  a leaking  fallopian  tube,  and  in  a majority  of  cases 
of  gonorrhoeal  origin. 

Dr.  McIntyre  thought  the  proportion  not  so  large,  but  that, 
while  syphilis  had  killed  its  thousands,  gonorrhoea  in  women 
had  killed  its  tens  of  thousands. 

Dr.  Dibrell  closed  the  discussion,  stating  that  he  had  seen  a 
number  of  cases  having  no  connection  with  gonorrhoea. 

The  paper  was  referred  for  publication. 

Dr.  E.  Bentley,  read  his  paper  on  “ Progressive  Aggressive 
Surgery,”  which  was  also  referred  to  Publication  Committee. 

Dr.  J.  A.  Westerfield  read  a paper  entitled,  “ A Demand 
for  the  Better  Understanding  of  Surgery  in  the  Country,” 
which  was  referred  to  Committee  on  Publication. 
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The  paper  on  “ Tetanus,”  by  Dr.  G.  F.  Hynes  was  read  by 
Dr.  Hatchett  and  referred  for  publication. 

Dr.  J.  T.  Jelks  read  reports  of  some  surgical  cases. 

Dr.  McIntyre  said  that  he  thought  with  reference  to  carci- 
noma of  the  breast,  that  a thorough  removal  extending  into 
and  cleaning  out  the  axillary  glands  is  absolutely  necessary. 

In  closing,  Dr.  Jelks  said  that  he  thought  carcinoma  due  to 
injury  rather  than  germs.  The  paper  was  referred  for  publica- 
tion. 

Dr.  A.  J.  Vance  related  a case  of  large  tumor  of  orbit  illus- 
trated by  photographs.  Dr.  Vance  requested  the  paoer  for 
revision,  after  which  it  will  be  referred  for  publication. 

Adjourned.  J.  C.  Wallis,  M.  D.,  Secretary. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY. 

The  section  met  at  at  2:30  o’clock  p.  m.,  and  the  chairman, 
Dr.  Hipolite,  called  it  to  order. 

In  the  absence  of  Dr.  J.  S.  Corn,  secretary,  Dr.  Z.  Orto  was 
elected  to  fill  the  vacancy. 

The  chairman  delivered  the  address  on  “ Obstetrics  and 
Gynecology.” 

Papers  were  read,  discussed  and  referred  to  Publication 
Committee,  as  follows  : 

“ Some  Suggestions  as  to  the  Technique  of  Laparotomy 
Work,”  by  J.  H.  McIntyre,  St.  Louis,  Mo. 

“ Some  Unusual  Cases  in  Abdominal  and  Pelvic  Surgery,” 
by  T.  J.  Crofford,  Memphis,  Tenn. 

“ Report  of  a Case  of  Laparotomy  for  the  Removal  of  a 
Dermoid  Cyst  Simulating  Ectopic  Gestation,”  by  G.  W.  Hud- 
son, Camden. 

“A  Case  of  Post-Partum  Hemorrhage  Occurring  Twelve 
Days  After  Delivery,”  by  S.  M.  Carrigan,  Washington. 

“A  Case  of  Twin  Pregnancy  with  Miscarriages-at  Different 
Times,”  by  W.  H.  Miller,  Little  Rock. 

Notes  on  the  Local  Application  of  Electricity  in  Gynecol- 
ogy/’ hy  S.  R.  Cates,  Eureka  Springs. 

“ Hysteria,”  by  George  D.  Gray,  LaGrange. 


42  County  Societies. 

Dr.  Minor  was  requested  to  read  in  this  section  his  paper 
on  “Deviations  in  the  Nasal  Septone,”  which  was  passed  in  the 
Section  on  Surgery  on  account  of  the  absence  of  the  author. 

The  section  then  adjourned. 

Z.  Orto,  M.  D.,  Secretary. 

The  Annual  Banquet. 

The  Society  was  enterained  by  the  Little  Rock  Medical 
Society,  at  an  elegant  banquet  at  the  Hotel  Richelieu,  on  Fri- 
day evening,  June  3d,  at  I o’clock. 


Count])  Societies. 

[The  Scientific  Proceedings  of  County  Societies  are  requested  for  publication  in 

this  Department.] 
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The  fifth  meeting  of  the  Southwest  Arkansas  Medical  Asso- 
ciation was  held  at  Hope,  Monday,  July  4th.  The  attendance 
was  larger  than  ever  before,  several  counties  being  repre- 
sented. 

The  following  physicians  were  present,  Dr.  E.  R.  Armistead, 
presiding:  W.  E.  Arnold,  Prescott;  J.  R.  Dale  and  F.  R. 
Fleming,  Arkadelphia;  T.  H.  Baird,  Washington;  J.  R.  Au- 
trey,  Columbus;  T.  J.  Draper,  Mineral  Springs;  H.  L. 
B’Shers,  Fulton;  T.  H.  Green,  T.  A.  McLarty,  H.  J.  F.  Gar- 
rett, L.  J.  Gillespie,  T.  J.  Garner,  W.  B.  Foster,  R.  B.  Vinson 
and  R.  M.  Wilson,  Hope. 

Dr.  W.  T.  Rowland,  of  Arkadelphia,  was  voted  on  and  re- 
ceived to  membership. 

The  following  interesting  papers  were  read  and  elicited 
animated  discussion  : 

“ Malarial  Haematuria,”  W.  M.  Moore,  Hollywood  ; 4 Con- 
junctivitis,” F.  R.  Fleming  ; “ Surgical  and  Mechanical 
Aid  in  Joint  Troubles,”  J.  R.  Dale;  “ Report  of  a Case  of 
Psoas  Abscess,”  W.  T.  Rowland  ; “A  Case  of  Retained  Pla- 
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centa,”  W.  B.  Palmer,  Rock  Creek.  E.  R.  Armistead  made  a 
verbal  report  of  a case  of  double  ovariotomy,  with  recovery. 

On  vote,  it  was  decided  to  meet  quarterly  instead  of  semi- 
annually, as  heretofore.  Hope  was  selected  as  the  next  place 
of  meeting,  to  be  held  October  4th. 

We  have  thirty-six  members  and  hope  to  hsve  a good  attend- 
ance and  many  new  members  at  our  next  meeting. 

R.  M.  Wilson,  Secretary. 


The  Sebastian  County  Medical  Society— Expulsion  of 
Dr.  J.  M.  Kelleam. 

Fort  Smith,  Ark.,  June  15,  1892. 
Dr.  James  Kelleam,  of  this  city,  was  formally  expelled  from 
the  Sebastian  County  Medical  Society,  June  15th,  on  account 
of  unprofessional  conduct  in  advertising. 

(Signed)  E.  G.  Epler, 

Secretary  Sebastian  County  Medical  Society. 
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The  following  editorials  from  the  Hot  Springs  Medical  Journal 
and  The  American  Lancet , respectively,  are  here  reproduced. 

The  point  made  against  the  resolution  presented  in  the 
Arkansas  Medical  Society  was  that  it  would  convert  a scien- 
tific organization  into  a political,  wire-pulling,  place-seeking 
annual  convention. 

From  the  unanimity  with  which  the  Arkansas  resolution  was 
defeated,  it  will  hardly  ever  become  possible  for  resolutions 
similar  to  those  introduced  in  the  Mississippi  Society  to  be 
necessary  in  our  State,  nor  is  it  probable  that  our  minority  will 
“issue  a call  for  a new  State  Society  on  the  basis  of  the  de- 
mands ” for  “ rapid  progress." 
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“ The  following  resolution  was  offered  at  the  recent  meeting 
of  the  Arkansas  Medical  Society,  and  was  negatived  by  every 
member  except  the  mover.  It  seems  that  the  Society  is  not 
yet  educated  up  to  the  point  to  believe  that  it  is  a better  judge 
of  the  fitness  and  ability  of  its  members  for  appointment  to 
place  than  a Governor  or  a county  judge.  Recent  events  seem 
to  so  indicate.  J.  M.  K. 

“ Resolved,  That  the  Committee  on  Medical  Legislation  be 
and  is  hereby  instructed  to  take  such  steps  and  use  such  efforts 
with  the  approaching  Legislature  as  they  may  deem  necessary 
to  change  the  existing  law  or  custom  which  gives  to  the  Gov- 
ernor and  county  judges  and  boards  of  trustees  or  commis- 
sioners of  any  State  institution  the  power  to  appoint  medical 
officers  to  positions,  either  in  the  eleemosynary  institutions  or 
State  boards  of  health  and  State  and  county  examining  boards 
so  as  to  give  that  power  of  appointment  to  said  Governor, 
county  judges,  boards  of  trustees  or  commissioners  only  upon 
the  recommendation  of  the  Arkansas  Medical  Society  or  its 
committee,  to  be  appointed  by  the  Arkansas  Medical  Society. 

“(Signed.)  J.  M.  Keller.” 

— [Hot  Springs  Medical  Journal. 

“BEHIND  THE  TIMES — THE  MISSISSIPPI  STATE  MEDICAL 
ASSOCIATION.” 

“ While  the  friends  of  scientific  medicine  are  rejoicing  that 
so  many  State  Medical  Societies  have  by  their  acts  and  words 
shown  that  they  exist  to  promote  scientific  medicine,  it  is  start- 
ling to  have  the  Mississippi  State  Medical  Association  affirm 
the  opposite  doctrine.  The  Memphis  Medical  Monthly,  June, 
1892,  says  that  the  following  preamble  and  resolutions  were 
rejected  by  the  Association  : 

“Whereas,  The  Mississippi  State  Medical  Association  was 
designed  and  organized  exclusively  for  the  purpose  of  improv- 
ing and  elevating  the  medical  profession  in  the  State ; there- 
fore, 

“ Resolved,  That  the  introduction  of  political  methods,  as 
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place-seeking  and  personal  preferment,  in  its  management 
would  be  not  only  subversive  of  its  true  intent  and  purpose, 
but  would  result  in  its  utter  failure  and  destruction. 

_!!_Resolved,  That  the  Association  should  be  absolved  from  all 
entanglements  and  responsibilities  other  than  those  for  which 
it  was  created  originally. 

“ Resolved,  That  a membership  which  has  no  further  object 
or  ambition  than  personal  advancement  is  not  desirable  and 
should  not  be  encouraged. 

“ It  is  further  stated  that  the  friends  of  the  resolutions  left  the 
Association  and  have  issued  a call  for  the  formation  of  a new~ 
State  Society  on  the  basis  of  the  demands  of  modern  times. 

“At  this  distance  and  with  only  the  brief  report  to  which  we 
have  alluded,  it  is  impossible  to  fully  judge  the  entire  case. 
However,  it  seems  to  us  that  it  would  have  been  wiser  to  have 
remained  in  the  Association  and  by  personal  effort  endeavored 
to  have  changed  the  minds  of  the  majority.  In  this  manner 
they  would  have  converted  to  their  own  way  of  thinking  those 
needing  such  conversion.  We  believe  that  persistent,  tactful 
missionary  work  would  after  a time  have  accomplished  its  pur- 
pose, and  placed  this  Society  upon  a modern  foundation.  We 
trust  that  even  in  the  formation  of  a new  Society  this  mission- 
ary work  will  not  be  forgotten.  Only  by  such  means  can  the 
old  ideas  be  relegated  to  the  rear;  only  thus  can  the  State  be 
redeemed  in  the  interests  of  scientific  medicine.  Kindly,  pa- 
tient instruction  of  the  majority  by  the  minority  must  ultimately 
win,  and  win  without  any  great  friction. 

“ Scientific  medicine  versus  rings,  combinations,  political 
methods  is  the  true  war-cry  of  modern  medicine.  Let  it  pass 
from  mouth  to  mouth  of  every  medical  man  in  Mississippi  un- 
til each  has  recognized  his  duty  and  fallen  into  the  line  of  the 
army  of  modern  medicine.  In  parting  we  desire  to  emphasize 
the  scientific  fact  that  it  is  easier  to  reform  a medical  society 
from  the  inside  than  from  the  outside.  Hence  we  suggest  that 
the  friends  of  reform  remain  in  the  Society,  and  fight  it  out 
from  that  standpoint.” — \_The  American  Lancet. 
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PHARMACY. 


This  Department  is  the  official  organ  of  the  Arkansas  Association  of  Phar 
macists,  and  is  under  the  charge  of  an  editor  elected  by  that  body,  to  whom  al 
communications  relating  to  it  should  be  sent.  Address  its  editor, 

Mr.  W.  W.  KERR,  Russellville,  Ark. 

Association  Notes 


— It  was  Morgan’s  first  attendance,  but  he  says  he  is  hitched 
to  stay. 

— Fort  Smith  druggists  have  nice  stores,  do  a nice  business 
and  are  nice  fellows. 

— Less  than  a dozen  present,  the  prophecy ; fifty  names  on 
the  register,  the  fulfillment. 

— President  Shendal  presided  with  dignity  and  never  failed 
to  get  in  his  say  at  the  right  place. 

— A complete  success — the  tenth  annual  meeting  of  the  Ar- 
kansas Association  of  Pharmacists. 

— The  Journal  of  the  Arkansas  Medical  Society  continues 
to  be  the  official  organ  with  the  same  quill  driver. 

— Some  folks  are  saddest  when  they  sing,  but  the  Fort 
Smith  druggists  are  gladdest  when  they’re  maddest. 

— In  promenading  Garrison  avenue  one  can  easily  imagine 
himself  on  Pennsylvania  avenue  in  Washington  City. 

— The  weather  had  only  clouded  its  face  for  awhile  that  its 
smile  might  be  the  brighter  when  the  Association  met. 

— Ginocchio’s  paper  on  a new  process  for  making  tincture 
of  opium  excited  a warm  interest  and  general  discussion. 

— First  lady  member,  Mrs.  Marie  Cole,  of  Fort  Smith.  Who 
will  be  the  next?  The  youngest  member,  Bennie  Morton. 

— The  Border  City  is  a daisy;  but  its  druggists  are  a whole 
flower  garden.  One  of  its  most  interesting  factors  is  a Benny- 
factor. 

— The  full  proceedings  will  be  published  in  our  next  and 
will  reach  every  member  entitled  to  it.  Pay  your  dues  and  en- 
title yourself. 
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— Twenty  new  members,  one  result  of  a meeting  that  was 
not  going  to  be  a meeting.  Croakers  must  ever  hereafter  step 
to  the  rear. 

— Floods,  cyclones,  thunder  and  blitzen,  may  devastate  a 
country,  but  they  don’t  down  the  Arkansas  Association  of 
Pharmacists. 

— A pleasant  episode,  the  presentation  of  a watch  to  Benny 
Morton  by  G.  N.  Hart  on  behalf  of  the  visiting  members,  and 
Benny’s  reply. 

— Little  Rock  captured  the  next  meeting  by  a close  vote.  It 
being  on  the  road  to  Chicago  was  all  that  saved  it.  Mount 
Nebo  will  get  there  next  time. 

— Schaap’s  hanging  would  have  come  off  on  time  according 
to  promise,  if  the  floods  had  not  discumfuddled  the  United 
States  court  as  well  as  the  Association. 

— Dr.  J.  W.  Morton  will  lead  the  pill  rollers  to  Chicago  next 
year,  and  we  challenge  any  other  Association  to  trot  out  a bet- 
ter looking  or  more  competent  president. 

— Now  is  the  time  to  begin  to  make  next  year’s  meeting  a 
success,  and  whether  it  is  held  in  Arkansas  or  Chicago,  it  must 
be  made  the  grandest  event  in  our  history. 

— Anderson,  of  Pine  Bluff,  did  not  smile  on  the  assembly 
over  his  goggles,  but  his  paper  on  American  Calomel  v.  The 
English,  was  none  the  less  valuable  or  warmly  welcomed. 

— More  papers  and  better  papers,  and  fuller,  freer  discus- 
sions marked  the  onward  progress  of  pharmacy  in  Arkansas, 
aftd  distinguished  the  meeting  over  any  of  its  predecessors. 

— G.  N.  Hart,  of  Pine  Bluff,  and  A.  L.  Morgan,  of  Camden, 
are  vice  presidents  for  the  next  year.  It  is  needless  to  say 
that  Beidelman  and  Jungkind  continue  to  keep  the  books  and 
the  exchequer. 

— The  Journal  of  the  Arkansas  Medical  Society  has  been 
continued  as  the  official  organ  of  the  Association,  and  will  be 
sent  only  to  such  members  of  the  Association  as  have  paid 
their  dues  for  a year  in  advance.  Owing  to  some  confusion  in 
the  records,  it  was  sent  last  year  to  quite  a number  who  have 
not  paid  their  dues.  It  is  hoped  that  such  of  them  as  know 
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this  to  be  the  case  will  hasten  to  repair  the  wrong  by  paying 
for  last  year  and  next  without  delay.  We  have  the  positive 
promise  of  quite  a number  of  communications  from  members 
this  year  which  will  give  variety  and  interest  to  its  pages,  be- 
sides the  papers  read  at  the  last  meeting  will  appear  from 
time  to  time,  and  will  furnish  such  valuable  information  as 
none  can  afford  to  do  without.  Come  up,  gentlemen,  with 
your  dues,  and  do  not  force  the  treasurer  to  draw  upon  you, 
as  he  will  surely  do  if  you  are  not  prompt. 

— The  next  meeting  of  the  Arkansas  State  Board  of  Phar- 
macy will  be  held  in  the  Senate  Chamber  of  the  State  House,  in 
the  City  of  Little  Rock,  on  Wednesday,  August  io,  1892. 
The  examination  will  begin  promptly  at  9 o’clock  a.  m.,  and 
close  at  6 o’clock  p.  m.,  and  applicants  are  hereby  notified 
that  it  will  be  rigidly  confined  to  those  hours.  Persons  hold- 
ing temporary  certificates  are  cautioned  to  be  preseat,  as  their 
absence  will  be  closely  inquired  into.  W.  W.  Kerr,  Secretary 
of  Board. 

— These  notes  are  a la  Whelpley.  (This  remark  is  intro- 
duced by  way  of  preface,  lest  the  fact  might  not  otherwise  be 
discovered.)  Speaking  of  Whelpiey,  the  illumination  of  his 
cranial  scintillations  was  conspicuously  absent,  very  much  to 
the  regret  of  all  present.  We  hasten  to  say,  apologetically, 
and  in  view  of  the  recent  change  in  the  style  of  the  firm,  that 
by  the  above  top-loftical  prhrase,  we  do  not  mean  the  illumina- 
tion of  the  glancing  sunbeams  from  that  benevolent  brow.  If 
this  apology  is  worse  than  the  original  offense,  it  is  hereby 
unanimously  withdrawn. 

— A meeting  of  the  Arkansas  State  Board  of  Pharmacy  was 
held  in  Fort  Smith,  on  the  24th  day  of  June  last.  Present,  F. 
G.  Kerr,  Van  Buren  ; Will  L.  Carr,  Hot  Springs,  and  W.  W. 
Kerr,  Russellville.  Absent,  J.  M.  Anderson,  Pine  Bluff,  and 
D.  W.  Holman,  Little  Rock.  It  being  the  time  for  the  annual 
election  of  officers,  J.  M.  Anderson  was  elected  president,  and 
W.  W.  Kerr,  secretary.  The  following  persons  passed  suc- 
cessful examinations  and  were  licensed  to  practice  pharmacy* 
in  Arkansas,  viz.:  G.  A.  Humphreys,  Fort  Smith ; L.  A.  Bat- 

tles, M.  L.  Harrell,  T.  H.  Patterson,  Hot  Springs;  E.  T_ 
Mitchell,  Little  Rock.  W.  W.  Kerr,  Secretary  of  Board. 
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Address  on  Obstetrics  and  Gynecology. 


BY  W.  W.  HIPOLITE,  M.  D.,  CHAIRMAN,  DEVALLS  BLUFF. 


[Delivered  before  the  Section  on  Obstetrics  and  Gynecology,  at  the  Seventeenth 
Annual  Session  of  the  Arkansas  Medical  Society,  held  at  Little  Rock,  Ark.,  June  2d 
and  3d,  1892.] 

Gentlemen  of  the  Section  on  Obstetrics  and  Gynecology: 

In  opening  the  proceedings  of  this  Section  of  our  State 
Medical  Society,  after  the  lapse  of  another  year,  it  affords  me 
pleasure  to  greet  you  ; and,  in  your  behalf,  to  tender  an  earn- 
est welcome  and  a cordial  greeting  to  those  learned  and  dis- 
tinguished professional  gentlemen  from  other  States  who  have 
kindly  consented  to  meet  with  us  and  to  contribute  papers  ; 
and  who  will,  we  trust,  actively  participate  in  the  discussions 
before  this  Section.  To  these  visiting  gentlemen  I would  say, 
you  will  find  the  medical  profession  of  our  State  ready  to  ex- 
tend to  you  a warm  greeting  ; and,  in  their  name,  I esteem  it 
a high  honor  as  well  as  a great  pleasure  to  receive  you. 

With  a full  consciousness  of  my  own  deficiencies,  I am  pro- 
foundly grateful  for  the  high  distinction — so  far  above  my 
modest  merits — which  has  been  bestowed  in  selecting  me  to 
preside  over  the  deliberations  of  this  assembly;  and,  while  feel- 
ing it  my  duty  to  express  my  sincere  thanks  for  the  honor 
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thus  conferred,  I deem  it  due  to  myself  to  state  that  the  posi- 
tion was  not  one  of  my  own  seeking;  nor  did  I accept  it  with 
the  concurrence  of  my  own  judgment,  but  solely  in  deference 
to  the  opinions  and  choice  of  my  professional  brethren.  And 
when  I see  about  me  so  many  members  of  our  Society  who 
are  better  qualified  to  advance  the  interests  of  this  section,  and 
who  could  so  much  more  creditably  address  you,  it  is  with 
many  misgivings  that  I make  the  attempt,  fearing  the  work 
will  fall  far  short  of  the  just  expectations  of  those  who  are  in 
attendance. 

Believing  that  the  best  contribution  I could  make  would  be 
the  performance  of  the  routine  duties  of  the  chair,  and  in  re- 
spectfully listening  to  the  various  papers  and  discussions  which 
will  come  before  you,  I shall  not  consume  your  valuable  time 
in  attempting  to  give  an  outline  even  ol  the  progress  that  has 
been  made  during  the  past  year  in  obstetrics  and  gynecology  ; 
for  this  would  be  a repetition  only  of  information  which  you 
have  already  gained  through  sources  available  to  all  who  read. 
But  I shall  presume  upon  your  approval  of  the  omission  of  a 
lengthy  and  formal  introductory  address,  and  will  confine  the 
few  remarks  which  I have  to  offer  to  considerations  of  a gen- 
eral character,  leaving  the  field  open  for  the  free  discussion  of 
such  subjects  as  you  may  deem  of  greatest  interest. 

We  have  assembled  here  for  an  interchange  of  thoughts, 
observations  and  experiences  for  the  purpose  of  comparing, 
discussing  and  criticising  individual  labors.  It  has  been 
tersely  and  correctly  stated  that  associated  action  constitutes 
the  characteristic  and  predominating  power  of  the  age  in  which 
we  live.  It  is  by  associated  action  that  education  in  its  broadest 
sense,  religion  and  civilization,  have  been  more  rapidly  dif- 
fused among  the  masses  of  mankind  during  the  present  century 
than  during  any  other  period  of  the  world’s  history.  The  ag- 
gregate benefits  derived  from  all  this  active  intercourse  is  be- 
yond easy  expression  in  words.  It  is  in  associated  action 
that  we  are  able  to  conserve  the  rich  and  varied  experience 
and  observation  that  is  being  gathered  up  by  careful  and  pains- 
taking physicians  everywhere.  The  membership  of  our  Socie- 
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ty  is  largely  made  up  from  those  who  are  in  active  general 
practice,  and  who  have  little  or  no  time  for  the  patient  investi- 
gations necessary  for  the  highest  achievements  in  any  particu- 
lar branch  ; and  such  results  are  not  usually  expected.  Rarely 
do  we  find  the  busy  general  practitioner  devoting  himself  to 
systematic  research  into  the  obscurities  of  the  science  of  med- 
icine— this  being  left  to  those  who  make  them  an  exclusive 
study.  As  individual  physicians  it  behooves  each  to  do  his 
best  for  the  attainment  of  valuable  medical  truths  in  whatever 
field  of  labor  he  may  be  thrown  by  fate  or  by  preference — to 
study  and  investigate  with  diligence,  patience  and  thoroughr 
ness  whatever  particular  subject  he  may  take  up — keeping  a 
correct  and  full  record  of  all  investigations.  The  age  of  prog- 
ress in  which  we  live  is  fruitful  of  advancement ; and  this  is  not 
less  true  with  what  pertains  to  the  medical  profession  than  in 
other  directions.  Our  calling  possesses  a field  for  scientific  study 
and  investigation  inferior  to  none  other.  No  subject  is  more 
important  or  more  complex  than  the  science  of  human  life. 
We  seek  the  truth,  the  search  for  which  is  at  times  surrounded 
by  difficulties  which  appear  well-nigh  insurmountable.  Among 
the  prominent  characteristics  of  our  profession  at  the  present 
time  are  intensity  of  application  and  persistency  of  purpose. 
To  these  traits  are  due  the  discovery  of  new  facts,  the  evolu- 
tion of  new  principles  and  the  formation  of  new  methods  of  prac- 
tice. The  success  already  achieved  is  but  a normal  stimulus 
to  renewed  energy  in  the  search  for  the  ultimate  forces  and 
facts  of  our  existence.  We  welcome  progress  ; and  we  cheer- 
fully award  the  mead  of  praise  due  the  eminent  men  who  have 
done  noble  work  in  elevating  our  profession  to  the  plane  from 
whence  it  commands  the  recognition  and  respect  of  the 
learned  in  all  civilized  lands. 

It  is  highly  important  that  we  should,  from  time  to  time, 
come  together  for  associated  action,  where  we  can  collectively 
reap  the  benefits  emanating  from  the  knowledge  and  experi- 
ence gained  by  single  workers.  Here  all  achievements  and 
inventions  are  generously  added  to  the  stock  of  universal 
treasures.  We  gain  new  light  from  hearing  the  views  of  the 
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more  able  and  experienced  among  us,  and  from  a discussion 
of  such  topics  as  may  be  presented  for  consideration.  And 
not  of  least  importance  will  this  be  to  those  physicians  who  are 
located  at  places  remote  from  their  professional  brethren,  and 
v/ho  are  endeavoring  to  conscientiously  discharge  their  duties- 
to  the  public,  and  with  credit  to  the  profession.  These  earnestly 
desire  and  anxiously  wait  definite  teaching  from  those  who 
have  had  a wider  experience,  to  guide  them  through  the  diffi- 
culties which  must  often  beset  them. 

During  the  past  few  years  medical  science  has  been  advanc- 
rapidly  in  the  way  of  accurate  diagnosis,  in  a knowledge  of 
the  pathological  conditions  underlying  disease,  in  instruments 
of  precision  and  in  therapeutic  measures.  The  rapid  strides 
made  in  those  branches  pertaining  to  obstetrics  and  gynecol- 
ogy during  the  past  quarter  of  a century  have  not  been  sur- 
passed by  those  of  any  preceding  century.  There  is  no  branch 
more  important  or  momentous  to  both  the  practitioner  and 
the  patient  than  those  to  which  this  section  is  especially  de- 
voted ; and  none  so  potent  a key  to  the  general  success  of  the 
practitioner.  Although  at  the  present  day  the  much  discussed 
question  of  woman’s  rights  has  been  but  vaguely  defined,  there 
can  be  but  little  controversy  as  to  who  it  is  in  all  communities 
that  decides  the  important  question  to  physicians  of  who  among 
them  shall  live  and  who  shall  starve.  A successful  case  of 
childbirth  will  suffice  at  once  to  establish  a lucrative  practice, 
while  a single  unfortunate  one  almost  infallibly  bars  the  door 
to  any  future  success  in  that  locality.  To  the  patient,  this 
branch  of  our  profession  is  one  of  infinite  importance  as,  al- 
though the  mortality  may  not  be  as  large  as  in  other  branches, 
vet  in  parturition  there  are  rocks  upon  which  the  future  health 
of  the  patient  may  be  wrecked  for  the  balance  of  her  life. 
A single  mishap  may  occur  which  may  entail  a future  gyneco- 
logical condition  liable  to  .destroy  the  general  health  to  such  a 
degree  that  life  will  be  divested  of  all  beauty,  and  the  woman’s 
mission  on  earth  effectually  thwarted. 

When  we  look  back,  a few  years  even,  to  the  state  of  knowl- 
edge of  obstetrics  and  gynecology,  and  make  a comDarison 
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with  the  present  status  of  those  branches,  it  becomes  a matter 
of  the  utmost  interest  to  those  who  have  engaged  in  the 
study  and  advancement  to  note  what  has  been  done.  In  no 
department  of  our  profession  has  more  marked  and  brilliant 
results  been  attained  than  in  these  branches.  It  has  been  but 
a short  time  since  the  abdominal  cavity  was  a terra  i?icognita — 
a forbidden  field — which  the  knife  and  the  ligature  dared  not 
enter.  The  growth  of  large  and  uncouth  tumors  in  the  peri- 
toneal cavity  of  females  was  a fact  of  appalling  frequency,  and 
from  which  no  relief  was  hoped.  Under  the  success  achieved 
in  ovariotomy  in  recent  years  the  field  of  surgical  gynecology 
has  been  greatly  extended.  No  part  of  the  abdominal  cavity 
is  now  prohibited  territory.  The  impunity  with  which  en- 
croachments are  now  made  upon  the  hitherto  supposed  inac- 
cessible recesses  of  the  body,  has  led  to  a new  departure  in  our 
art,  and  gives  promise  of  placing  our  practice  on  the  basis  of 
demonstration.  What  may  yet  be  the  fate  of  some  of  the 
operations  which  in  recent  years  have  become  so  common,  is 
yet  an  open  question. 

But,  gentlemen,  these  remarks  must  be  brought  to  a close. 
The  time  so  valuable  to  all  must  be  utilized  in  the  considera- 
tion of  the  important  subjects  which  will  come  before  you.  In 
this  way  the  present  occasion  may,  I trust,  result  in  much 
benefit,  and  that  upon  our  return  to  our  homes  we  will  bear 
with  us  the  consciousness  of  having  contributed  something  to 
the  great  cause  in  which  we  are  now  engaged.  Without  fur- 
ther trespassing  on  your  patience,  I must  ask  your  indulgence 
and  forbearance  while  I try  to  fulfill  the  duties  incumbent  on 
me.  This  Section  of  our  State  Medical  Soflety  is  now  open 
for  the  commencement  of  its  labors. 
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Demand  for  a Better  Understanding  of  Surgery  in  the 

Country. 


BY  J.  A.  WESTERFIELD,  M.  D.,  RUSSELLVILLE. 


[Read  in  the  Section  on  Surgery  at  the  Seventeenth  Annual  Session  of  the  Arkansas 
Medical  Society,  held  at  Little  Rock,  June  2 and  3,  1892.] 

I do  not  desire  to  say  many  words,  and  what  1 may  say  may 
be  void  of  any  scientific  consideration,  but  shall  be  with  a view 
of  encouragement  to  the  members  of  the  profession  that  live 
and  work  among  the  hills  and  swamps  of  the  country.  The 
doctor  that  drives  upon  paved  streets  does  not  need  my  ad- 
vice, as  a rule,  but  some  of  them  can  profit  by  listening  to  the 
humble.  The  first  great  mountain  that  the  surgeon  in  the 
country  has  to  climb  is  the  dearth  of  cases.  After  he  leaves 
the  school  he  practically  sees  nothing  of  interest,  except 
through  the  journals  and  books,  but  occasionally  something 
will  come  up,  and  then  he  meditates,  backs  out,  and  comes  to  the 
front  again,  and  finally  tells  the  patient  to  go  somewhere  else, 
and  may  be  they  are  able,  may  be  not,  or  it  may  be  danger- 
ous— it  is  always  inconvenient  and  expensive.  If  it  is  abso- 
lutely necessary,  do  it,  but  never  from  moral  cowardice. 

In  the  country  serious  injuries  and  diseases  will  arise,  as  well 
as  in  the  city,  such  as  strangulated  hernia,  obstructed  gut,  hem- 
orrhage from  great  vessels,  etc.  Then  we  seldom  have  time  to 
even  read  up  the  literature  of  the  subject,  much  less  send  the 
patient  to  the  city.  So  we  must  do  the  best  we  can,  and  if  we 
have  made  it  the  rule  to  do  our  own  surgery,  it  will  inspire  us 
with  confidence*  and  relieve  the  people  of  that  great  and 
awful  fear  they  have  of  a doctor  that  cuts.  Now,  while  I have 
referred  to  those  cases  that  have  been  sent  to  the  city,  I do  not 
regard  that  as  being  so  bad  as  those  that  stay  at  home  and  die 
or  suffer  without  treatment  because  of  timidity  or  slothfulness 
of  investigating  the  subject.  The  most  mortifying  experience 
that  I have  ever  had  was  failure  to  make  a diagnose  in  troubles 
where  it  was  easy  to  be  made,  and  would  have  been  made,  had  I 
used  all  the  means  at  my  disposal.  And  I have  some  happy  re- 
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flections  of  cases  extremely  difficult,  that  after  diligent  investiga- 
tion I did  make  a diagnosis.  Surgeons  do  not  apply  the  knowl- 
edge they  have  or  can  acquire,  and  often,  I am  sorry  to  relate, 
cannot,  for  few  would  dare  to  brave  a serious  and  difficult  opera- 
tion upon  their  own  judgment,  and  those  that  can  be  called  to 
his  council  are  often  totally  ignorant  of  the  technique  of  the 
surgery  of  the  case  in  hand,  and  therefore  are  only  calculated  to 
discourage  you,  and  can  never  aid  you.  Another  discourage- 
ment is,  we  read  of  such  brilliant  success  of  our  masters,  and 
all  the  stress  being  laid  upon  the  exactness  of  the  antiseptics, 
and  condition  of  the  room  in  which  the  work  is  done.  I take 
the  ground  that  a reasonable  antiseptic,  or  rather  aseptic  condi- 
tion, can  be  obtained  under  most  any  circumstances,  and  joined 
with  that  we  have  the  aid  of  an  atmosphere  that  the  Almighty 
made,  and  not  filled  with  the  smoke  of  the  boasted  enterprises 
of  the  city.  Good  home-made  soap,  a hand  free  from  sores  and 
corns,  a bottle  of  carbolic  acid,  some  bichloride  tablets,  and 
boiled  water,  with  a dollar’s  worth  of  sublimate  and  iodiform 
gauze,  we  have  all  the  cream  of  antiseptics,  if  we  use  them 
with  judgment.  You  should  by  careful  study  be  able  to 
differentiate  the  case  in  hand,  and  then  with  a practical 
idea  of  mechanics  you  are  pretty  safe.  A thorough  and  ac- 
curate knowledge  of  anatomy  is  desirable,  but  not  more  nec- 
essary to  us  as  surgeon  than  physician.  I do  not  think  as  much 
is  some  cases — for  who  would  stop  in  a case  of  castration  to 
think  of  number  of  coverings  of  testicle.  You  would  simply 
cut  down  on  the  seed. 

A material  difference  between  work  in  the  country  and  that 
in  the  city  is  the  advantage  of  nursing.  Often  your  case  is  at 
a distance  from  you,  and  may  be  the  patient  of  your  neighbor 
doctor,  and  you  trust  him  to  attend  to  the  after-treatment.  I 
say  never  do  that  until  you  are  perfectly  sure  he  is  as  familiar 
with  it  as  yourself,  for  a very  small  matter  might  at  first  be 
easily  corrected,  which  later  would  turn  the  entire  course  of 
events,  and  if  you  have  not  the  time  to  give  the  case  the  nec- 
essary after-treatment,  you  had  better  not  undertake  it.  Never 
let  a mistaken  country  courtesy  cost  your  patient  his  life,  and 
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you  that  which  is  more  precious  than  life,  a good  reputation. 
Our  own  moral  cowardice  is  often  in  our  way.  We  would 
rather  have  a patient  die  than  have  our  fingers  mixed  up  in  a 
fatal  operation  that  had  been  done  with  a reasonable  hope  of 
recovery.  I remember  a case  now  that  I think  might  have  been 
saved  by  an  operation.  It  was  an  elderly  lady  with  well-marked 
symptoms  of  bowel  obstruction.  She  was  the  patient  of  my 
neighbor  doctor,  with  whom  I was  called  in  council.  I advised 
him  to  open  the  cavity  and  search  for  obstruction.  He  said  if  we 
did  she  might  die  anyway,  and  then  they  would  say  we  killed 
her  ; and  if  we  let  her  alone  she  would  die,  and  they  would  say 
from  natural  causes.  After  some  consideration  the  matter  was 
suggested  to  the  family,  and  the  operation  being  unprece- 
dented, was  not  considered  favorably  until  it  was  too  late  for 
us  to  be  of  service.  There  are  two  vital  points  in  this  case — 
one  moral  cowardice,  and  another,  surgery  is  not  generally 
practised  in  the  country — hence  the  people  were  not  prepared 
to  submit  to  it.  Now,  in  conclusion,  “ and  my  conclusions 
may  be  as  long  as  my  argument,”  I desire  to  impress  upon  you 
the  fact,  that  all  the  legislation  that  our  representatives  can 
enact  will  not  be  as  wholesome  in  elevating  the  standard  of 
our  profession  as  the  elevation  that  can  be  given  it  by  those 
carrying  a diploma  in  a tin  horn,  or  in  some  instances  put  in  a 
gilt  frame  and  suspended  by  a blue  cotton  cord  in  their  office. 
We  are  to  blame  for  the  traveling  quacks,  for  when  we  have 
done  our  whole  duty  there  will  be  nothing  left  for  them  to  do; 
they  can  get  nothing  that  is  ours,  and  if  the  people  want  them 
outside  of  that,  our  philanthropy  will  be  in  placing  them  in  the 
lunatic  asylum,  where  the  quacks  cannot  get  at  them.  The 
time  for  haste  in  the  manufacture  of  doctors  is  over.  The  war 
is  in  the  long  shadows  of  the  past,  and  the  country  well  sup- 
plied with  doctors,  and  when  you  start  your  son  into  the  prac- 
tice of  our  chosen  profession  be  assured  that  his  education  has 
been  complete. 
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A Case  of  Laryngeal  Phthisis,  With  Suppuration  of 
Deep  Lymphatic  Glands  of  the  Neck. 

BY  C.  S.  GRAY,  M.  D.,  LITTLE  ROCK. 


[Read  in  the  Section  on  Practice  of  Medicine  at  the  Seventeenth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Little  Rock,  June  2 and  3,  1892.] 

On  May  10,  1892,  I was  asked  to  see  Miss  D — , aged  20. 
The  messenger  who  came  for  me  said  that  it  was  a case  of 
sore  throat,  the  nature  of  which  the  family  did  not  understand, 
and  which  the  physician  who  had  been  in  attendance  on  the 
patient  regarded  as  unusual. 

I found  the  girl  greatly  emaciated ; temperature,  103J0  F. ; 
pulse,  130  and  feeble;  respirations  rapid  and  somewhat  noisy; 
midway  between  the  angle  and  the  symphisis  of  the  lower  jaw 
and  about  one  inch  below  its  inferior  border  on  each  side  was 
fistulous  opening  from  which  pus  was  discharging.  An  ex- 
amination of  the  larynx  revealed  a tuberculous  involvement  of 
the  most  advanced  and  aggravated  nature.  The  diagnosis  was 
easy.  It  was  evidently  a case  of  laryngeal  phthisis  with  sup- 
puration of  the  deep  lymphatics  of  the  neck.  The  lungs  were 
involved,  though  the  area  of  diseased  tissue  was  not  great. 

The  family  history  on  paternal  side  contained  several  cases 
of  phthisis.  The  father  was  a minister  and  died  at  the  age  of 
43  years  of  what  was  doubtless  laryngeal  tuberculosis.  His 
widow  states  that  he  was  hoarse  for  a long  time,  had  to  give 
up  preaching,  and  after  being  confined  to  his  bed  for  se\ieral 
months  died  of  sore  throat.  Family  history  on  mother’s  side 
good.  My  patient  experienced  the  greatest  difficulty  in  swal- 
lowing the  blandest  nourishment  or  medicine  even  in  liquid 
shape.  As  you  will  infer  the  question  of  treatment  did  not  re- 
ceive much  consideration,  as  it  was  evident  that  the  patient 
was  rapidly  nearing  the  end  of  her  life.  She  died  in  three  or 
four  days  after  my  visit. 

In  a few  days  after  the  death  of  the  above  case,  the  mother 
brought  to  my  office  two  sisters  of  the  dead  girl,  one  aged  17 
and  the  other  15  years.  Neither  of  these  girls  had  manifested 
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tuberculous  symptoms,  so  far  as  their  mother  knew.  Both  had 
the  appearance  of  being  badly  nourished.  Muscular  develop- 
ment in  both  cases  was  poor.  They  were  thin,  and  had  waxy 
complexions.  The  superficial  lymphatics  of  the  neck  in  both 
cases  were  much  enlarged. 

I call  attention  to  the  first  case  on  account  of  the  suppura- 
tion of  lymphatics  which  attended  the  tuberculous  invasion  of 
the  larynx  and  lung.  Twenty  years  ago  this  would  have  been 
regarded  as  consumption,  accompanied  by  scrofula.  Today 
we  know  that  the  glandular  suppuration  never  depended  on 
the  same  poisonous  germ  which  gave  rise  to  the  phthisis. 

In  the  other  two  cases  I would  direct  your  attention  to  the 
enlarged  lymphatics  as  a probable  forerunner  of  tuberculosis. 
I know  that  when  we  find  enlarged  glands,  when  we  can  ex- 
clude syphilis  and  Hodgkin’s  disease,  we  are  not  in  the  habit 
of  investing  them  with  great  import.  Certainly  seldom  do  we 
regard  it  as  indicative  of  tuberculosis,  but  taken  in  connection 
with  a bad  family  history,  enlarged  lymphatics  should  warn  us 
of  the  danger  which  is  before  our  patient,  and  we  should  at 
once  begin  a prophylactic  course  of  treatment.  Camil  says  : 
“ Up  to  a very  recent  date  chronic  adenitis  Was  passed  over  as 
a matter  of  no  great  importance  and,  diagnosed,  was  called 
scrofula.  Very  recently,  however,  we  have  come  to  regard  it 
as  characteristic  of  tuberculosis.” 

Probably  our  therapeutic  agents  have  never  met  with  such 
signal  defeat  as  in  their  application  to  developed  phthisis.  On 
the  other  hand  prophylactic  remedies  may  do  much  in  the 
way  of  arresting  the  tendency  to  disease  and  bringing  about 
a lasting  condition  of  health. 

The  prophylactic  measures  which  may  be  applied  to  one 
predisposed  to  consumption  are  numerous,  chief  among  them 
being  the  removal  from  the  neighborhood  of  infection,  the 
destruction  of  everything  which  may  be  a conveyer  of  the 
baccillus,  change  of  residence  when  the  climatic  surroundings 
of  the  individual  demand  it,  nourishing  food  and  of  such  a 
composition  as  will  be  most  easily  digested  and  appropriated. 

In  the  case  of  the  two  girls  referred  to,  I advised  a change 
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of  residence  to  a somewhat  higher  and  drier  region,  insisted 
on  the  destruction  of  every  article  of  clothing  that  the  con- 
sumptive sister  had  ever  worn,  and,  too,  that  the  carpets  of 
the  room  in  which  she  had  been  confined  should  be  burned. 
In  addition  to  these  sanitary  precautions  both  were  put  on 
cod-liver  oil. 
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fee  BILL. 

Day  visit $l  OO 

Night  visit . I 50 

Office  consultation 50 

Dressing  minor  injuries  of  hand  or  foot I OQ 

Subsequent  dressing 50 

Amputation  fingers  and  toes 5 00 

arm  and  fore  arm  #15  00  to  $ 20  OO 

foot,  various  operations 15  00  to  25  00 

leg 35  OO  to  40  OO 

thigh 50  OO  to  75  00 

Adjusting  fractures,  superior  extremity 2 50  to  20  00 

inferior  extremity 2 50  to  25  00 

Reducing  dislocations 5 OO  to  20  OO 

Ligation  of  important  arteries 5 00  to  15  00 

Trephining  and  raising  depressed  fractures  of 

the  skull 5 00  to  20  00 


It  is  understood  that  the  Supervising  Surgeon  claims  the 
right  to  determine  what  “ fees  ” shall  be  allowed  in  cases  where 
“ local  surgeons  ” go  unusual  distances  or  contract  unusual  de- 
tention. 

Approved. 

H.  M.  Hoxie,  W.  B.  Outten, 

General  Manager.  Supervising  Surgeon .. 
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Injured  Ignorance. 


The  following  is  an  exact  copy  of  a letter  that  came  in  the 
mail  of  The  Journal  recently.  There  is  no  doubt  of  its 
genuineness.  The  writer  is  a fair  sample  of  a large  class  of 
ignorant  and  bigoted  self-styled  doctors  practising  under  some 
alleged  exclusive  system  and  attributing  their  failures  to  the 
jealousy  and  persecution  of  the  “allopaths,”  or  “old  school 
doctors  ” : 

Ranch  on at 

—office  of — 


— Dealer  in — 

GENERAL  MERCHANDISE, 

DRUGS  AND  MEDICINES. 

Breeder  of  Fine  Horses. 

, July  24,  1892. 

'• T » 

Deaer  sir  pleaes  Hand  these  lines  to  the  best  lowyer  in  your 
toun  or  some  one  that  is  posted  With  the  law  in  your  state 
about  parmesey  licenc  & Doctors  regestration.  I have  ben  in 
the  practic  of  medicine  for  35  years  & ben  in  busness  here 
sence  last  Feb  & am  Well  suited  here,  but  have  failed  to  get 
licens  as  A Doctor  & Parmacy  so  I must  Eather  go  back  to 
Kan  whare  I am  Regestered  or  hunt  sum  New  location.  I 
have  A A Diceplomev  fron  Cincinnati  Ohio  Eclectic  Medical 
College  of  Ohio 

but  one  of  the  member  of  the  board  of  healh  is  A pursonely 
Enemy  of  mile  throe  gelosey  of  past  Event  pleas  let  me  No 
the  law  in  your  state  about  these  maters  & much  oblige  one 
Who  may  be  A neighbor  soon  I Want  A location  in  the  County 
seat  of  some  thrifty  Co  Whare  I can  run  Drug  store  & practic 
med  yours  truly  M.  D. 


THE 


Journal 

of  THE 

Arkansas  Medical  Society. 


Owned  and  Controlled  by  the  Arkansas  Medical  Society  with  No 
Other  Proprietary  or  Business  Interests  Whatever. 

Official  Organ  of  the  Arkansas  Association  of  Pharmacists. 
BOARD  OF  TRUSTEES: 

9.  O.  Hooper,  m.d.,  Pres.  James  H South  all,  m.d,,  Sec.  James  A.  D ibrell,  Jr.,  m.d.,  Treas. 
Zafhney  Orto,  m.  d.  William  B Lawrence,  m.  d. 

Published  Monthly.  Price,  $2.00  a Year  in  Advance. 

All  communications  to  this  journal  must  be  made  to  it  exclusively.  Commu- 
nications and  items  of  general  interest  to  the  profession  are  invited  from  all  over 
the  State.  Notices  of  deaths,  removals  from  the  State,  changes  of  location,  etc.,  are 
requested.  Contributors  desiring  reprints  or  extra  copies  of  the  Journal  must  no- 
tify the  editor  when  their  papers  are  sent  to  the  journal. 

All  members  of  the  Society  should  send  their  annual  dues  to  the  Treasurer, 
Dr.  A.  L.  Breysacher,  jig  Main  Street , Little  Rock , Ark. 

Address  the  Editor: — L.  P.  Gibson,  M.  D., 

1 1 1 East  Fifth  Street,  Little  Rock,  Ark. 


Volume  III.  AUGUST  15,  1892.  Number  2. 


<£Mtorial. 


The  Revision  of  the  Code  of  Ethics. 

One  of  the  greatest  documents  ever  framed  by  human 
thought  is  the  Constitution  of  the  United  States.  It  was 
adopted  more  than  a hundred  years  ago  when  the  possibilities 
of  this  great  republic  were  not  dreamt  of  in  the  philosophy 
of  the  great  men  who  were  the  builders  of  the  foundation  of 
the  greatest  government  the  world  ever  saw.  Yet  with  all  the 
changes  wrought  in  the  more  than  century  since  its  adoption 
but  fifteen  additions  have  been  made  to  the  original  document ; 
that  is,  only  that  small  number  of  amendments  have  been  found 
to  be  necessary  to  make  it  conform  to  the  various  changes 
that  have  taken  place  in  the  world  and  this  government. 
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Nevertheless,  there  has  hardly  been  a session  of  Congress 
during  which  one  or  more  amendments  have  not  been  offered 
and  urged  in  order  to  meet  the  varied  changes  that  have  oc- 
curred since  the  original  was  adopted. 

It  is  an  evidence  of  the  stability  of  our  government  as  well 
as  of  the  wisdom  of  its  founders  that  so  few  of  these  proposed 
changes  have  ever  been  deemed,  after  mature  deliberation, 
really  worthy  of  submission  to  the  respective  State  Legisla- 
tures for  their  adoption  or  rejection.  - And  several  of  the 
changes  were  the  result  of  a civil  war  that  shook  the  govern- 
mental foundations  not  only  of  this  country  but  of  the  nations 
of  the  earth. 

Where  is  the  citizen  of  this  nation  who  does  not  own  alle- 
giance to  the  Constitution  and  admiration  for  its  promulgators  ! 

Less  than  fifty  years  ago  the  American  Medical  Association 
was  formed  and  a code  of  ethics  was  adopted  which,  in  its 
way,  is  hardly  less  a masterpiece  than  our  national  organic 
law; 

Wonderful  changes  have  taken  place  in  the  medical  nation 
since  its  adoption,  and  the  same  spirit  of  keeping  up  with 
the  times  has  caused  many  suggestions  for  its  alteration,  or 
abolition.  To  the  wisdom  of  its  composers  and  the  allegiance 
of  the  great  mass  of  the  medical  profession  is  due  the  honor 
of  upholding  its  teachings  and  thereby  the  dignity  and  great- 
ness of  the  profession  in  this  country. 

But  the  clamor  for  revision  has  been  so  long,  loud  and  per- 
sistent that  at  the  recent  meeting  of  the  American  Medical 
Association  a committee  was  appointed  for  that  purpose  and 
the  question  is  now  before  the  profession  for  discussion.  Every 
phase  of  the  subject  ought  to  be  thoroughly  considered  by  the 
individual  physician,  the  Medical  Society  and  the  medical  press 
until  every  one  interested  shall  have  had  an  opportunity  to  be 
heard  and  the  arguments  taken  under  advisement. 

The  first  question  is,  should  there  be  any  change  at  all  ? 
While  the  action  of  the  Association  in  appointing  the  com- 
mittee did  not  bind  that  body  to  the  affirmative  of  the  ques- 
tion, yet  it  can  hardly  be  resisted  that  the  demand  for  revision 


Revision  of  the  Code  of  Ethics. 


63 


is  so  general  that  some  changes  are  conceded  to  be  desirable. 

The  Journal  wishes  to  make  but  one  suggestion  at  this 
time  and  in  doing  so  desires  to  be  understood  as  only  suggest- 
ing and  not  committing  itself  to  the  proposition  about  to  be 
submitted.  For  sometime  it  has  seemed  desirable  to  reorgan- 
ize the  National  Association  on  a plan  similar  to  that  of  our 
general  government,  so  that  every  State  and  County  Society 
in  the  United  States  with  their  individual  members  would  be- 
come component  parts  of  the  great  central  organization  and 
brought  into  closer  relations  with  and  more  earnest  support 
of  it  than  seems  to  be  attained  by  the  plan  now  in  vogue. 

If  some  feasible  means  be  suggested  whereby  this  will  be 
accomplished,  there  can  be  but  little  doubt  of  the  more  rapid 
growth  and  greater  strength  of  the  Association.  The  sugges- 
tion which  The  Journal  puts  forth  now  is  that  the  Associa- 
tion be  so  reorganized  as  to  bear  the  same  relation  to  the 
State  Societies  and  their  subordinate  county  or  local  Societies 
that  the  national  government  bears  to  the  several  States  that 
compose  the  Union,  with  the  proviso  that  each  State  shall  be 
in  its  medical  organization  as  it  is  politically,  sovereign,  and 
have  the  right  to  make  its  own  laws  and  code  of  ethics  to  suit 
the  varied  conditions  of  the  medical  profession  as  they  exist 
in  each  of  the  States. 

In  a country  so  vast  and  varied  as  ours,  with  its  dissimilarity 
of  medical  population  as  much  as  in  other  respects,  it  may  not 
be  possible  to  promulgate  a general  code  that  shall  be  appli- 
cable in  all  the  States. 

The  State  of  New  York,  with  its  cosmopolitan  population 
from  all  the  quarters  of  the  globe,  its  immense  hospitals,  great 
schools,  private  sanitariums,  dispensaries  and  clinics,  with 
medical  laws  amd  medical  men  as  varied,  may  not  find  it  pos- 
sible to  conform  to  a law  that  is  applicable  in  Arkansas,  where 
there  are  no  large  cities,  few  specialists,  one  medical  school,  no 
private  sanitariums,  etc.,  etc.;  without  a State  Board  of  Health 
and  having  one  of  the  vilest  medical  laws  that  ever  disgraced 
the  statute  book  of  a State. 

Or,  maybe,  Alabama,  with  the  whole  medical  act  adminis- 
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tered  through  the  machinery  of  her  State  Society,  cannot  find  it 
consistent  to  say  that  her  regular  physicians  shall  not  consult 
with  those  who,  though  technically  irregular,  have  nevertheless 
been  by  the  agents  of  her  State  Society  licensed  to 
practise  medicine.  In  Alabama  it  would  be  embarrassing  to 
a member  of  a board  of  examiners  to  have  to  refuse  to  con- 
sult with  one  whose  license  bore  his  signature  attesting  the 
ability  of  its  holder  to  practise  medicine. 

There  are  no  two  States  in  the  Union  having  the  same  med- 
ical laws,  and  the  same  conditions  of  the  medical  profession  do 
not  exist  in  any  two  of  them.  Then  why  not  let  each  State 
Medical  Society  adopt  its  own  organic  law  and  code  of  ethics, 
which  shall  be  subject  to  the  approval  or  rejection  of  the 
American  Medical  Association  just  as  each  State  is  admitted  to 
the  Union  by  an  act  of  Congress  enabling  it  to  call  a conven- 
tion and  adopt  a Constitution  which  shall  conform  to  the  re- 
quirements of  the  Constitution  of  the  United  States. 

This  may  seem  to  be  a long  step,  and  to  some  a step  in  the 
dark.  At  any  rate  The  Journal  would  be  pleased  to  have 
the  opinion  of  its  readers  on  the  plan  seggested  or  on  any 
other  line  which  seems  more  feasible. 


“As  in  a Looking  Glass.” 

“ To  the  most  worthy  and  worshipful  grinder  of  the  official 
organ  of  the  Arkansas  State  Medical  Society,  whom  we  think 
we  can  prove  to  be  the  most  earnest  and  energetic  in  his  ef- 
forts to  get  advertisements  good,  bad  and  indifferent,  and  who 
gives  monthly  evidence  of  his  anxiety  to  earn  his  money  as  an 
organ  grinder  and  who  in  his  last  issue  takes  up  the  quarrel 
between  the  Medical  News  and  the  Medical  Mirror , we  com- 
mend the  following  advice  : 

“ Do  not  allow  yourself  to  be  drawn  into  a quarrel  which  doe 
not  concern  you.  ‘ He  that  passeth  by  and  meddleth  with 
strife  that  belongeth  not  to  him  is  like  a man  that  taketh  a dog 
by  the  ears.’ — Proverbs,  xxvi,  17.” — \_Medical  Mirror. 
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The  Journal  will  not  “bandy  epithets”  with  the  Mirror. 

The  offense  which  called  forth  the  epithetical  reflection  in  the 
Mirror  consisted  in  publishing  an  editorial  from  it  entitled 
“ The  Medical  Pharisee"  and  one  from  the  Medical  News 
headed  “ The  Medical  Mirror  on  Nostrums,"  with  a foot-note 
requesting  those  who  read  the  former  to  also  observe  the  lat- 
ter. It  was  far  from  the  intention  of  this  Journal  to  take  any 
part  in  the  controversy.  It  was  a very  pretty  fight  as  it  stood 
and  the  Journal  “ kodaked  ” it  for  its  readers,  never  for  a mo- 
ment dreaming  that  the  talented  editor  of  the  Mirror  would  ob- 
ject to  a comparison  with  anybody. 

When  The  Journal  of  the  Arkansas  Medical  Society  was  first 
started  its  manager  sent  a circular  letter  to  a number  of  adver- 
tisers inviting  them  to  place  their  advertisements  in  The  Jour- 
nal. Before  the  commencement  of  the  second  volume  in  June, 
1892,  a similar  letter  was  addressed  to  advertisers.  In  June  of 
this  year  a third  circular  letter  accompanied,  as  the  former  were, 
by  sample  copies  and  advertising  rates,  was  sent  out.  In  each 
instance  several  advertisements  were  obtained.  In  fact  the  ad- 
vertising department  of  the  Journal  has  been  as  fully  occu- 
pied as  was  desired.  As  to  the  character  of  advertisements  the 
Journal  has  endeavored  to  obtain,  it  can  be  truthfully  stated 
that  more  “bad”  or  undesirable  advertisements  have  been  re- 
jected than  the  number  of  good  ones  that  have  been  accepted. 
No  individual  letter  has  ever  been  written  by  any  one  connected 
with  The  Journal  requesting  the  patronage  of  any  particular 
individual,  firm  or  company.  With  the  exception  of  the  circular 
letters  before  referred  to  absolutely  no  steps  have  been  taken 
to  obtain  advertisements.  Neither  have  advertisements  been 
taken  on  condition  that  they  were  to  be  paid  for  except  in 
cash.  This  journal  has  never  printed  a “ commercial  no- 
tice,” but  on  the  contrary  has  it  distinctly  understood  with 
all  its  patrons  that  such  notices  will  not  be  published  under 
any  circumstances. 

The  Journal  will  compare  its  advertising  pages  with  that  of 
any  other  medical  journal  in  the  United  States  and  has  no  fear 
m.  j. — 2. 
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that  they  will  not  compare  favorably  with  those  of  any  medical 
publication  in  the  United  States. 

The  most  difficult  task  The  Journal  has  had  on  its  hands 
has  been  to  convince  some  people  that  it  was  not  published 
for  the  money  that  can  be  made  out  of  it.  It  could  be  made 
a handsome  paying  enterprise,  but  as  it  was  not  started  with 
that  view,  and  as  experience  has  demonstrated  its  ability  to 
prosper  as  it  has  been  conducted,  it  will  continue  to  grow  and 
we  hope  prosper  just  in  proportion  as  it  deserves  success. 

In  compliment  to  The  Journal’s  advertisers  it  is  but  Just  to 
say  that  not  one  of  them  has  ever  insisted  on  having  “reading” 
or  “ commercial  notices”  inserted.  In  fact,  no  business  trans- 
actions could  be  more  pleasant  than  that  of  The  Journal  to 
its  advertising  patrons.  They  are  commended  to  its  readers. 


EDITORIAL  NOTES. 


Medical  Department  of  thf  A.  I.  U. — The  announce- 
ment just  received  states  that  the  next  session  will  begin  on 
the  first  Wednesday  in  November,  1892.  A preliminary 
course  has  been  arranged  to  commence  on  the  first  Wednes- 
day of  October.  Extensive  repairs  are  being  made  at  the 
building,  the  most  important  being  the  putting  in  of  a splendid 
steam  heating  apparatus.  Elaborate  additions  have  also  been 
made  to  the  laboratory,  including  new  microscopes,  and  the 
necessaries  for  bacteriological  work.  Manikins  and  models 
also  have  been  purchased.  The  most  important  of  the  con- 
tents of  the  catalogue  is  the  announcement  that  the  school  has 
adopted  the  requirements  of  the  American  Medical  College 
Association,  which  will  be  rigidly  adhered  to  in  the  future. 


Report  of  Board  of  Visitors. 
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Heport  of  the  Board  of  Visitors  to  the  Medical  Depart- 
ment of  the  Arkansas  Industrial  University.* 


Mr.  President  and  Gentlemen — As  chairman  of  your  Board 
of  Visitors  to  the  Medical  Department  of  the  Arkansas  Indus- 
trial University,  I beg  leave  to  report  as  follows : 

I found  the  “ Medical  Department”  occupying  quite  a pretty 
brick  building,  erected  specially  for  the  purpose  of  teaching 
medicine.  The  lecture  hall  and  amphitheater  are  sufficiently 
roomy  for  the  size  of  the  present  classes. 

Clinical  material,  the  faculty  tell  me,  is  in  abundance,  com- 
ing, of  course,  almost  entirely  from  among  the  negroes.  Dr. 
J.  A.  Dibrell  says  he  has  seen  as  many  as  an  hundred  patients 
at  the  dispensary  on  a single  morning.  This  at  once  removes 
the  objection  so  often  made  to  medical  teaching  in  cities  no 
larger  than  Little  Rock,  i.  e.,  insufficient  material  for  clinical 
teaching. 

I was  glad  to  find  that  our  school  has  followed  the  lead  of 
the  better  class  of  medical  colleges  east.  They  have  supplied 
each  branch  with  its  quiz  master,  and  while  didactic  lectures 
are  not  cast  aside,  yet  the  student  has  not  now  as  formerly  to 
depend  entirely  upon  them  for  information  ; his  memory  is 
continually  jogged,  and  many  times  during  a course  is  he 
reminded  of  matters  that  he  formerly  heard  but  once.  Quiz- 
zes, clinics  and  didactic  lectures  are  the  order  of  the  day  in 
Arkansas  as  well  as  in  New  York. 

The  class  has  been  larger  this  year  than  ever  before,  the 
attendance  being  in,  and  coming  mainly  from  our  State, 
though  some  from  adjoining  States. 

I attended  the  examinations  and  was  pleasantly  surprised  to 
find  the  average  quite  high,  many  being  exceedingly  well  pre- 
pared. The  examinations  were  as  careful  and  critical  as  you 


^Received  too  late  for  publication  with  the  minutes  last  month. — [Ed. 
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would  find  anywhere,  and  the  class  of  replies  were  creditable 
to  both  students  and  faculty. 

My  visit  to  the  Medical  College  has  produced  a decided 
change  in  my  estimation  of  the  capabilities  and  probabilities 
of  medical  teaching  in  our  State.  In  this  school  we  will  find 
more  assistance  in  raising  the  standard  of  medical  education 
than  in  all  the  laws  we  have  ever  had  enacted.  Yes,  than  all 
we  can  now  expect  to  have  enacted  for  the  next  ten  years. 

I think  this  Society  should  in  every  way  in  its  power  assist 
this  effort ; let  us  send  here  our  students,  and  recommend  it  to 
persons  desiring  advice  about  when  to  take  lectures. 

I have  nothing  but  words  of  commendation  for  the  efforts  of 
the  faculty,  and  to  persons  who  wish  to  have  their  eyes  opened 
in  regard  to  the  earnest,  practical  and  successful  character  of 
this  work,  I can  only  advise  them  to  visit  the  institution  and 
listen  to  the  examinations. 

And  now,  Mr.  President,  I would  say  in  closing,  that  it  is  the 
duty  of  this  Society  to  put  gentlemen  on  this  committee  who 
will  attend  to  its  duties,  and  not  those  who  take  so  little  in- 
terest in  this  matter  that  they  find  no  time  for  it. 

J.  L.  Goree,  M.  D. 


Delinquents. 


The  impression  prevails  among  a number  of  those  who  were 
reported  delinquent  and  suspended  by  the  action  of  the  Judi- 
cial Council  that  they  are  no  longer  members  of  the  Society. 
The  Council  only  suspended  them  until  their  dues  are  paid, 
the  payment  of  which  ipso  facto  restores  them  to  full  mem- 
bership. It  is  hoped  they  will  pay  their  dues  as  soon  as  they 
conveniently  can  and  thereby  reinstate  themselves  in  the 
Society. 
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Count])  Societies. 

[The  Scientific  Proceedings  of  County  Societies  are  requested  for  publication  in 

this  Department.] 

A Lemonade  Society 

When  the  Little  Rock  Medical  Society  adjourned  until  fall, 
several  members  determined  to  continue  to  meet  informally  dur- 
ing the  summer  for  the  purpose  of  discussing  the  different  phases 
of  disease  manifested  during  the  heated  term.  The  doctors 
meet  at  the  different  physicians’  offices,  drink  lemonade  and  eat 
cake,  discuss  cholera  infantum,  then  repair  to  their  respective 
djmiciles  and  in  too  many  instances — cuss  cholera  morbus — 
“cholera  morbissi- mus,”  as  one  of  the  victims  expressed  his  case. 


iUisccIlanij. 

Resolutions  Adopted  by  the  Faculty  of  the  Medical  De- 
partment A.  I.  U.  on  the  Death  of  Dr.  W.  M.  Lawrence. 

At  a called  meeting  of  the  faculty  of  the  Medical  Depart- 
ment, Arkansas  Industrial  University,  the  following  resolutions 
were  adopted  on  the  death  of  Dr.  William  M.  Lawrence,  of 
Batesville,  Ark.,  one  of  the  trustees  of  this  school : 

Whereas,  The  sad  intelligence  has  reached  us  of  the  depart- 
ure from  this  life  of  our  friend  and  co-laborer,  Dr.  W.  M.  Law- 
rence ; be  it 

Resolved,  That  in  his  death  our  college  loses  a wise  counsel- 
lor, the  State  a good  citizen  and  the  community  in  which  he 
resided  a faithful,  zealous  and  able  physician. 

Resolved,  That  we  extend  to  the  family  of  the  deceased  our 
sincere  condolence  in  this  their  sad  bereavement. 

Resolved,  That  these  resolutions  be  spread  upon  the  minutes 
of  this  Faculty,  printed  in  the  Journal  of  the  Arkansas  Medical 
Society,  and  a copy  be  sent  to  the  family  of  the  deceased. 

J.  A.  Dibrell,  Jr.,  M D.,  President. 

R.  G.  Jennings,  M.  D.,  Secretary. 
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This  Department  is  the  official  organ  of  the  Arkansas  Association  of  Phar- 
macists, and  is  under  the  charge  of  an  editor  elected  by  that  body,  to  whom  all 
communications  relating  to  it  should  be  sent.  Address  its  editor, 

Mr.  W.  W.  KERR,  Russellville,  Ark. 

Minutes  of  the  Tenth  Annual  Meeting  of  the  Arkansas 
Association  of  Pharmacists,  Held  at  Fort  Smith, 
Ark.,  June  21-23,  1892. 


The  Association  met  in  the  Probate  Court  room  of  the  new 
court  house  of  the  city  of  Fort  Smith,  June  2ist,  1892,  and 
was  called  to  order  at  8 p.  m.  by  the  President,  E.  E.  Shendal, 
of  Hot  Springs.  The  programme  as  laid  down  by  the  local 
committee  was  adopted  as  the  regular  order  of  business. 

The  roll  of  officers  and  committees  was  called  and  a very 
good  representation  of  all  found  present. 

The  credentials  of  H.  M.  Whelpley  as  delegate  from  the 
Missouri  State  Pharmaceutical  Association  and  the  Texas  State 
Pharmaceutical  Association,  and  of  W.  H.  Halliburton,  as  del- 
egate from  the  National  Wholesale  Druggists  Association, 
were  read. 

The  reading  of  the  minutes  of  the  ninth  annual  session  were 
upon  motion,  dispensed  with,  the  same  having  been  printed 
and  furnished  to  members. 

The  Committee  on  Membership,  through  W.  C.  Johnson, 
chairman,  asked  further  time  in  which  to  present  their  report, 
which  was  granted. 

The  absence  of  the  Executive  Committee  being  noted,  it  was 
moved  by  W.  W.  Kerr,  that  a special  Executive  Committee, 
to  serve  during  the  sessions,  be  appointed,  which  was  ageed  to, 
and  the  President  announced  the  following  to  serve  as  such : 
John  Schaap,  G.  N.  Hart,  A.  L.  Morgan,  W.  W.  Kerr,  W.  O, 
Caldwell. 

The  Committee  on  Local  Arrangements,  through  John  W. 
Morton,  chairman,  submitted  a verbal  report  that  the  com- 
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mittee  had  done  all  within  their  power  to  make  this  coming  to- 
gether a success,  and  that  the  programmes  distributed  were  the 
result  of  their  deliberations,  and  trusted  that  the  members 
would  be  comfortable  and  happy. 

W.  W.  Kerr,  chairman  Committee  on  Pharmacy  and  Queries, 
asked  for  leave  until  later  in  the  session  in  which*  to  make 
their  report. 

The  report  of  the  Secretary  was  then  read  by  J.  W.  Beidel- 
man,  showing  the  present  membership  to  be  137.  It  was,  upon 
motion,  referred  to  the  special  Executive  Committee,  and  is 
as  follows : 

“ Little  Rock,  Ark.,  May  14,  1892. 

“ To  the  Members  of  the  Arkansas  Association  of  Pharmacists  : 

“ Gentlemen — At  once  after  our  adjournment  at  the  ninth 
meeting  at  Hot  Springs,  I notified  the  members  appointed  by 
the  President  to  the  different  committees  and  began  the  prepa- 
ration of  the  minutes  for  publication,  and  our  proceedings  have 
been  published,  beginning  with  the  July  number  in  the  phar- 
maceutical department  of  The  Journal  of  the  State  Medical 
Society,  according  to  resolution  passed  by  this  Association. 

“ I was  also  directed  to  publish  them  in  pamphlet  form,  but 
the  condition  of  our  treasury  was  such  that  I did  not  deem  it 
necessary  to  call  the  Committee  on  Publication  together  to 
act  on  the  matter.  We  had  not  the  funds  to  pay  for  same, 
and  as  members  are  furnished  The  Journal,  containing  the 
proceedings,  the  absence  of  them  in  the  usual  form  would  affect 
those  only  with  whom  we  exchange  copies  ; but  this  has  been 
felt  by  me  a number  of  times  in  my  being  obliged  to  state  that 
our  published  records  were  not  in  shape  to  send  when  asked 
for.  Consequently  the  Secretaries  of  the  different  State  Asso- 
ciations, Colleges  of  Pharmacies  and  Boards  of  Pharmacies 
in  the  other  States  are  without  any  matter  concerning  our  last 
meeting.  There  have  been  a number  of  requests  for  our  pro- 
ceedings, but  of  course  I had  to  state  the  facts  as  they  exist. 

“ With  the  assistance  of  our  Treasurer,  I have  gone  over  our 
lists  of  members  and  our  records  now  show  137  ; this  list  will 
have  to  be  still  further  reduced  unless  knowledge  of  the  pres- 
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ent  location  and  standing  of  some  are  definitely  settled  at  this 
meeting. 

“ I would  suggest  that  the  same  rule  be  continued  this  com- 
ing year  as  in  the  past ; that  is  of  having  your  Secretary  and 
Treasurer  (after  due  notice  given  by  your  Treasurer),  of  drop- 
ping all  names  that  do  not  in  some  way  respond  to  his  invita- 
tion to  pay  dues ; or  have  left  the  State  ; or  are  no  longer  in 
the  drug  business.  It  is  useless  to  continue  on  the  rolls  any 
names  that  are  neither  in  business  nor  in  the  State  or  who  do 
not  pay  for  the  support  of  the  Association. 

“On  the  other  hand,  it  is  painful  to  know  that  in  this  State, 
with  nearly  800  registered  pharmacists,  we  have  in  this  Associa- 
tion so  small  a number.  It  should  be  the  privilege  of  every 
man  connected  with  the  drug  trade,  either  as  owner  or  as 
clerk,  to  be  a member  of  this  Association,  for  it  has  been  only 
through  this  Association  that  anything  has  been  accomplished 
and  only  through  organized  effort  such  as  we  present  can  it  be 
expected  in  the  future  that  improvements  and  changes  can  be 
effected.  The  spirit  of  selfishness  which  actuates  almost  every 
action  in  life  should  induce  the  man  connected  in  any  way 
with  this  business  to  become  an  interested  member  of  this 
Association. 

“ I beg  to  acknowledge  the  receipt  during  the  year  of  copies 
of  the  published  proceedings  of  the  following  Associations, 
seperate  acknowledgments  having  been  made  to  the  Secreta- 
ries at  the  time  of  receipt:  Michigan,  Indiana,  Iowa,  New 

Jersey,  Kansas,  Oregon,  Massachusetts,  Rhode  Island,  Connect- 
icut, Wisconsin,  Florida,  Louisiana,  Pennsylvania,  Alabama, 
State  of  Washington,  New  Hampshire,  Missouri,  Colorado. 

“And  reports  of  the  proceedings  of  the  Alumni  Associa- 
tion of  the  Philadelphia  College  of  Pharmacy,  National  Whole- 
sale Druggists  Association,  and  the  Association  of  Manufactu- 
rers and  Wholesale  Dealers  in  Proprietary  Articles. 

“ In  addition  I desire  to  acknowledge  the  receipt  of  the  fol- 
lowing Journals,  which  have  been  regularly  received  by  me  : 

“ Meyers  Bros.  Druggist;  Pharmaceutical  Record;  Rocky 
Mountain  Druggist;  Pacific  Drug  Review ; with  occasional 
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copies  of  the  following  : Western  Druggist ; National  Drug- 

gist, and  Philadelphia  Pauit  and  Oil  and  Drug  Reporter . 

“These  journals  and  papers  are  at  the  command  of  any 
member  for  his  inspection  and  use. 

“ Respectfully  submitted, 

“ J.  W.  Beidelman,  Secretary .” 
The  report  of  the  Treasurer,  John  A.  Junkind,  was  then 
read,  ar.d  upon  motion  referred  to  the  same  committee.  At- 
tached to  this  report  was  a list  of  members  who  are  in  arrears 
for  dues,  which  was  also  referred. 

"To  the  Arkansas  Association  of  Pharmacists  : 

“ Gentlemen — Owing  to  illness  in  my  family,  I find  it  im- 
possible to  attend  this  meeting.  Herewith  enclosed  find  a iist 
of  delinquents  up  to  June  I,  1892.  I also  regret  to  state  that 
the  collections  for  the  past  year  have  been  extremely  small, 
which  can  be  attributed  to  a great  extent  to  the  improper  con- 
dition of  the  ledger  accounts  of  the  individual  members. 


Cash  balance  on  hand  last  meeting  was  $ 226  30 

Total  receipts 1 8 1 00 

$ 407  30 

Total  expenditures  370  45 

Cash  on  hand $ 36  85 


“I  would  respectfully  recommend  before  the  Treasurer  for  the 
ensuing  year  accepts  the  books  that  the  Executive  Committee 
make  a thorough  investigation  of  the  individual  accounts,  as  a 
large  number  of  members  claim  to  have  paid  their  dues,  for 
which  I have  their  written  statements  in  my  possession.  This 
might  be  due  to  clerical  errors,  but  as  I did  not  receive  the 
assistance  I asked  for  to  straighten  out  this  matter,  I will  leave 
it  to  the  Association  to  take  such  measures  as  they  deem  best. 

“Very  respectfully, 

“John  A.  Junkind,  Treasurer 

The  report  of  the  Executive  Committee  was  deferred  until 
Wednesday’s  session. 

The  report  of  the  Committee  on  Publication  was  presented, 
and  is  as  follows : 
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“ Little  Rock,  Ark.,  June  21,  1892. 

“ Your  Committee  on  Publication  would  beg  leave  to  sub- 
mit the  following  report: 

“ Owing  to  the  lack  of  necessary  funds  your  committee  was 
unwilling  to  incur  an  indebtedness  for  this  purpose,  inasmuch 
as  the  proceedings  had  been  regularly  printed  in  the  Arkansas 
Journal  of  the  State  Medical  Society. 

“ J.  W.  Beidleman,  Chairman." 

Upon  motion  it  was  referred  to  the  Committee  on  Publication. 

A recess  was  now  taken  in  order  to  make  the  acquaintance 
of  each  other.  After  a short  time  spent  in  pleasant  converse, 
the  business  was  resumed. 

The  absence  of  the  Treasurer  was  noted  by  F.  G.  Kerr,  who 
moved  that  a temporary  Treasurer  be  elected  to  serve  as  such, 
and  moved  that  J.  W.  Beidelman  be  such,  which  was  carried, 
and  he  was  directed  to  act  as  such. 

The  Secretary  read  the  following  bills,  which,  upon  motion, 


were  allowed  and  warrants  ordered  for  the  same  : 

W.  W.  Kerr,  for  printing  circulars  and  postage $ 4 50 

Press  Printing  Company,  printing  postals 3 50 

Arkansas  Democrat  Co.,  announcement  of  meeting,  etc...  15  40 
Press  Printing  Co.,  letter  heads  and  envelopes  for  the 

President  and  Treasurer 7 75 

Gazette  Publishing  Co.,  notice  of  meeting 2 50 

J.  W.  Beidelman,  postage  and  express  18  20 

“ “ salary 75  00 

E.  E.  Shendal,  for  type-writing  140  letters 10  00 


The  special  Executive  Committee  reported  formally  upon 
the  applications  of  E.  E.  Payne,  J.  M.  Sparks  and  W.  H.  Cole, 
all  of  Fort  Smith;  and  J.  W.  Mashburn,  of  Lavaca. 

A communication  from  Oscar  Oldberg,  chairman,  calling 
attention  to  a proposed  World’s  Pharmacy  Congress,  to  be 
held  in  Chicago  during  the  Columbian  Exposition,  was  read. 

Upon  motion  the  Association  adjourned  until  Wednesday 
morning  at  9 o’clock. 
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SECOND  DAY — FIRST  SESSION. 

Wednesday,  June  22,  1892. 

The  Association  was  promptly  called  to  order  by  the  Presi- 
dent at  9 o’clock,  pursuant  to  adjournment.  The  minutes  of 
the  first  session  were  read  and  approved. 

The  Committee  on  Membership  were  not  ready  to  report, 
and  they  were  given  until  the  latter  part  of  the  sessions  in 
vvhich  to  present  their  report. 

The  President  stated  that  the  first  order  of  business  was  an 
address  of  welcome  from  the  City  of  P'ort  Smith,  which  would 
be  made  by  the  Hon.  T.  P.  Winchester,  who  was  introduced 
and  gave  us  a most  cordial  welcome  to  the  Queen  City  of  the 
West.  The  address  of  response  was  made  by  W.  W.  Kerr,  of 
Russellville,  who  in  a very  happy  vein  thanked  Mr.  Winches- 
ter, and  through  him,  the  citizens  of  this  city,  for  their  kind  and 
hospitable  welcome. 

At  the  close  of  these  proceedings,  John  B.  Bond  moved  that 
the  thanks  of  the  Association  be  extended  to  Mr.  Winchester 
for  his  most  cordial  and  interesting  address,  and  that  a copy 
be  requested  from  him,  of  the  same,  for  publication  in  our 
minutes,  which  was  unanimously  carried  by  a rising  vote. 

The  next  order  of  business  was  the  reading  of  the  President’s 
address.  Mr.  W.  L.  Carr,  of  Hot  Springs,  was  called  to  the 
chair,  and  the  President  proceeded  to  deliver  his  address, 
which  was  most  attentively  listened  to : 

“ Officers  and  Members  of  the  Arkansas  Association  of  Phar- 
macists : 

“ We  have  assembled  here  as  representatives  of  our  profes- 
sion for  the  discussion  and  promotion  of  that  which  is  most 
important  towards  our  welfare  and  advancement.  I extend  to 
you  individually  and  collectively  a fraternal  greeting  on  this 
our  tenth  annual  meeting. 

“ We  should  feel  justly  proud  of  the  rapid  strides  made  by 
our  Association  towards  the  advancement  of  our  interests 
since  its  organization  several  years  since.  Obstacles  which 
presented  an  unsurmountable  appearance  have,  by  persistent 
and  untiring  efforts  on  the  part  of  those  most  interested,  finally 
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succumbed.  Our  work  has  only  begun,  however,  so  let  us 
keep  on  pushing. 

“ Our  committees  are  selected  with  reference  to  a special 
work;  they  are  expected  to  be  diligent  in  their  labors,  their 
observations  to  be  far-reaching,  and  good  judgment  displayed 
in  all  matters  properly  belonging  to  the  several  departments. 
Therefore,  your  special  attention  is  directed  to  the  reports, 
trusting  that  the  members  will  properly  consider  all  matters 
referred  to  touching  the  welfare  of  our  Association. 

“ On  account  of  impeded  travel  it  was  necessary  to  change 
the  time  of  our  meeting,  which  was  to  have  been  held  on  May 
24,  at  Fort  Smith,  to  June  21  at  Little  Rock.  It  was  neces- 
sary to  change  the  date,  but  changing  it  to  Little  Rock  has 
created  a little  discontent.  I assure  you,  gentlemen,  that  it 
was  from  a pure  and  unselfish  motive  on  the  part  of  the 
the  committee,  and  I am  certain  in  my  mind  it  was  intended 
for  the  good  of  the  Association,  as  on  account  of  the  high 
water  Little  Rock  was  most  accessible  at  that  time. 

“ I would  respectfully  urge  that  this  Association  devise  some 
means  to  add  attractions,  social  and  otherwise,  to  our  annual 
meetings.  We  must  have  more  attractive  meetings,  and  al- 
though we  are  steadily  gaining  membership,  we  should  at  least 
add  one  hundred  more  this  coming  year,  and  in  view  of  the 
fact  that  commercial  travelers  who  are  members  of  this  Asso- 
ciation come  in  daily  contact  with  druggists  throughout  this 
State,  I therefore  respectfully  urge  they  be  appointed  here- 
after on  Committee  on  Membership,  and  a substantial  prize  be 
given  to  the  one  who  brings  in  the  most  members. 

“ Your  President  received  a communication  from  President 
Finley  and  Secretary  Maish  of  the  American  Pharmaceutical 
Association,  stating  that  it  was  fully  decided  to  assemble  the 
Seventh  International  Pharmaceutical  Congress  of  the  World  in 
the  City  of  Chicago  during  the  Columbian  Exposition  in  1893. 
In  view  of  that  fact  the  officers  of  the  American  Pharmaceuti- 
cal Association  take  pleasure  in  extending  a hearty  invitation 
to  the  pharmaceutical  societies  of  all  countries  to  send  dele- 
gates to  that  congress. 
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“ Further  steps  for  promoting  the  objects  and  deciding  upon 
the  date  of  the  congress  will  be  taken  at  the  meeting  of  the 
American  Pharmaceutical  Association,  held  in  July  this  pres- 
ent year,  and  which  will  also  meet  about  the  same  time  during 
the  Columbian  Exposition  in  Chicago  in  1893. 

“ Your  President  also  received  a communication  from  the 
President  of  the  Iowa  Association,  urging  his  support  to  have 
Arkansas  Association  meet  in  1893  in  their  State  building  in 
Chicago.  Indications  are  that  our  State  will  have  a building. 
No  doubt  we  can  get  the  privilege  of  holding  our  meeting  in 
Chicago  in  1893  at  the  Arkansas  State  headquarters,  in  a house 
built  of  Arkansas  timber,  the  best  timber  on  earth.  I earnestly 
recommend  that  this  Association  will  take  such  action  as  will 
bring  about  this  result.  Other  State  Associations  will  take  like 
action,  and  from  information  I have  most  or  all  State  Associa- 
tions will  meet  there.  It  is  the  great  opportunity  in  1893  to 
bring  about  the  long-desired  result  of  establishing  a universal 
dispensatory. 

“ In  conclusion  allow  me,  on  behalf  of  the  different  com- 
mittees who  so  faithfully  performed  their  respective  assigned 
duties,  to  extend  my  highest  appreciation  for  their  efforts. 

“To  those  who  so  kindly  honored  your  humble  servant  by 
electing  him  to  the  high  position  of  president  of  the  Asso- 
ciation I extend  my  heartiest  thanks,  and  sincerely  hope  they 
will  never  have  occasion  to  regret  their  action.” 

At  its  close,  W.  W.  Kerr  moved  that  a vote  of  thanks  be 
tendered  the  President,  and  that  the  address  be  referred  to  a 
special  committee  of  three,  which  was  agreed  to  and  the  chair 
appointed  as  such  committee,  F.  G.  Kerr  of  Van  Buren,  J.  W. 
Morton  of  Fort  Smith  and  A.  L.  Morgan  of  Camden. 

The  Committee  on  Pharmacy  and  Queries,  through  W.  W. 
Kerr,  chairman,  reported  as  follows : 

“ June  22,  1892. 

“ To  the  Arkansas  Association  of  Pharmacists  : 

“Gentlemen — Your  Committee  on  Pharmacy  and  Queries 
would  respectfully  report  that  about  January  1st,  last,  we  sent 
out  a circular  letter  to  every  member  of  the  Association,  con- 
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taining  a list  of  queries  and  a request  to  them  to  select  one  or 
more  as  the  basis  of  a paper  to  be  read  at  this  meeting,  and 
an  addressed  postal  cards  for  a reply.  About  thirty  of  these 
cards  were  returned,  the  members  being  still  in  debt  to  the 
committee  for  about  130.  Out  of  the  number  of  replies,  ten 
promised  papers  and  out  of  this  number,  so  far  as  your  com- 
mittee is  aware,  five  will  be  read  at  this  meeting.  This  is  a 
larger  number  than  we  have  ever  had  before,  which  is  encour- 
aging, inasmuch  as  it  shows  progress  in  the  direction  we  most 
desire,  and  stimulates  us  to  make  greater  exertions  in  future* 
“ Respectfully,  W.  W.  Kerr.” 

The  next  order  of  business  was  the  reading  of  a paper  from 
J.  M.  Anderson  in  response  to  Qnery  No.  9,  upon  “ English 
and  American  Calomel  Compared.”  The  reading  produced 
quite  a discussion,  which  was  very  instructive  and  entertaining. 

The  Secretary  verbally  reported  that  in  the  absence  of  a 
regular  report  from  the  Committee  on  Legislation,  after  a con- 
versation with  the  chairman  of  said  committee,  he  would  say, 
that  the  committee  did  not  deem  it  necessary  at  this  time  to 
ask  for  any  further  legislation  upon  matters  pertaining  to  the 
pharmacy  law. 

The  Committee  on  Trade  Interests,  reported  through  G.  N. 
Hart,  chairman,  as  follows: 

"Mr.  President  and  Gentlemen  of  the  Arkansas  Association  of 

Pharmacists  : 

“ In  submitting  this  report  your  committee  has  not  gone 
into  details  of  individuals’  business,  attempting  to  give  the 
amount  of  A and  B’s  sales,  whether  or  not  they  have  made 
more  or  less  money,  or  any  information  that  can  be  regarded 
as  private  in  its  nature,  but  offer  some  general  thoughts  touch- 
ing the  most  important  matters  that  affect  the  interest  of  the 
drug  trade. 

“ Hard  times  have  been  the  by  words  since  our  last  meeting, 
and  they  have  become  quite  'chestnuts;’  still  that  does  not  in- 
validate the  truth,  for  the  times  have  been,  and  are  still  hard,  and 
especially  so  in  the  Cotton  Belt  region.  It  was  bad  enough 
before  the  late  great  flood,  that  has  left  waste  and  destruction 
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unparalleled  in  the  history  of  this  State.  Still  but- few  failures 
have  happened,  very  little  cutting  has  been  indulged  in,  and 
what  has  been,  was  not  of  a violent  or  very  dangerous  type. 
But  few  have  been  put  on  the  * cut-off  supply  list  ’ for  this  in- 
firmity, and  we  are  informed  that  their  disabilities  have  been 
removed  by  their  coming  up  like  men  and  saying  they  won’t 
do  so  any  more. 

“There  are  poor  prospects  for  better  times  ahead,  but  by 
standing  firm  on  a professional  basis  we  hope  to  live  and  let 
live.  The  pharmacy  law  is  having  a tendency  in  the  right  di- 
rection, and  general  satisfaction  at  the  Board  of  Pharmacy  ex- 
ists. Many  a druggist  feels  proud  of  the  certificate  of  regis- 
tration issued  him  by  that  learned  body. 

“There  are  a few  special  matters  of  paramount  interest  that 
we  desire  to  direct  your  attention  to,  and  that  of  physicians 
prescribing  proprietary  medicines,  ready-made-up  factory  pills, 
tablet  triturates,  etc.,  is  not  the  least  important.  The  druggist 
who  owns  the  business  is  not  the  only  one  hurt  by  this  prac- 
tice, but  the  pharmacist,  acting  as  clerk,  the  doctor  himself, 
and  the  public  whose  lives  are  at  stake.  It  simply  kills  the 
professional  part  of  the  business  and  converts  the  drugstore 
into  a mere  buying  and  selling  shop  with  no  protection  to  ed- 
ucation, and  really  no  need  of  the  services  of  skilled  pharma- 
cists, such  as  our  laws  prescribe  that  we  shall  have.  It  is  most 
certainly  to  the  interest  of  the  proprietor  of  a business  to  have 
his  work  done  in  his  own  store,  and  by  himself,  and  those  who 
draw  salaries  from  the  business.  He  cannot  afford  to  employ 
competent  help,  and  have  people  in  other  cities  to  do  their 
work.  If  the  doctor’s  prescriptions  demand  that  foreign  hands 
fill  them,  then  our  skilled  pharmacist  is  a nuisance,  for  anybody 
can  do  the  doctor’s  prescription  work,  as  no  efficiency  is 
brought  to  bear,  and  no  knowledge  further  than  being  able  to 
wrap  a package  and  write  directions  is  necessary.  The  doctor 
even  don’t  have  to  know  anything  ; the  druggist  and  the  clerks 
are  mere  dummies,  all  depending  on  what  somebody  else  says, 
and  that  somebody  the  proprietor  and  manufacturer  of  an 
article  that  they  are  owners  of  and  wholely  interested  in.  It 
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is  no  worse  on  the  druggist  than  on  the  doctor  himself,  for  his 
knowledge  of  materia  medica,  compatibilities  and  incompati- 
bilities and  all  else  slip  from  him  by  neglect,  and  he  is  then 
only  a shade  above  the  patent-medicine  quack,  and  any  lay- 
man is  as  much  doctor  as  he,  and  could  fill  his  place  with  just 
about  as  much  efficiency. 

“ This  practice  certainly  has  a tendency  to  turn  the  profes- 
sions of  medicine  and  pharmacy  into  a farce,  and  the  public 
made  to  suffer  by  being  in  the  hands  of  ignoramuses  with  their 
health  and  lives.  The  druggist  who  does  not  keep  this  matter 
before  the  physicians  about  him  in  the  proper  light,  but  rather 
encourages  the  use  of  these  goods,  ties  the  slip-knot  with  his 
own  hands  in  the  rope  that  hangs  him. 

“ Cutting  in  prices. — We  shall  be  brief  on  this  subject  as  so 
much  has  already  been  said  and  written  about  it,  and  besides 
it  is  not  practised  to  any  serious  extent  in  our  State;  still  it  is 
the  most  important  matter  that  pertains  to  the  interest  of  the 
drug  trade,  and  we  must  ever  be  mindful  of  it,  and  guard 
against  its  becoming  established  in  our  midst.  The  difference 
between  the  druggist’s  cost  and  what  he  gets  is  the  foundation 
that  supports  the  whole  business,  and  if  the  foundation  that 
supports  drugstores,  builds  colleges  of  pharmacy,  passes 
pharmacy  laws,  organizes  boards  of  pharmacy  and  offers  in- 
ducements to  learning  and  science,  be  undermined,  of  course 
they  fall  and  die  because  there  is  no  life  blood  to  keep  them 
in  existence.  Cutting  prices  is  the  pick-axe  digging  at  this 
foundation,  and  the  druggist  who  wields  it  is  the  fool  who  killed 
the  goose  that  laid  the  golden  egg.  Everyone  engaged  in  the 
drug  business  should  feel  himself  standing  guard  to  keep  down 
this  evil,  and  let  everyone  of  us  who  are  members  of  this  As- 
sociation especially  resolve  that  he  will  not  be  guilty  of  the 
practice,  but  will  go  further  and  do  his  utmost  to  keep  it  down. 
Some  one  says  if  you  are  not  troubled  with  it,  why  the  ne- 
cessity of  saying  anything  about  it?  We  believe  in  hygiene, 
and  there  is  certainly  a case  where  an  ounce  of  prevention  is 
worth  a pound  of  cure. 

“ Giving  physicians  commissions  on  the  prescriptions  they 
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write  is  a bad  practice  and  should  be  condemned.  We  have 
in  view  no  individual  whq  is  a member  of  this  Association 
doing  this,  and  we  do  not  wish  to  be  personal,  but  we  declare 
it  against  our  trade  interest,  as  wel!  as  every  other  interest,  and 
condemn  the  practice.  If  the  druggist  can  afford  a commis- 
sion, let  the  customer  get  the  benefit  of  it ; the  doctor  has  his 
legitimate  charge,  and  no  true  physician  will  ask  more. 

“There  has  been  a great  deal  said  about  pushing  your  own 
goods  for  advertised  patents  since  the  villainous  speech  of  Mr. 
A.  Frank  Richardson  before  the  National  Editorial  Associa- 
tion, which  convened  at  St.  Paul  last  year.  We  believe  that 
every  druggist  should  put  up  his  own  line  of  remedies  and 
push  them,  and  this  insulting  speech  has  awakened  them  up  to 
this  self  interest,  and  really  resulted  in  good.  Bro.  W.  W. 
Kerr’s  prize  essay  on  this  subject  precludes  the  necessity  of 
comments  herein,  and  we  would  display  cheek  and  egotism  to 
attempt  to  interest  you  since  this  valuable  paper  has  been  in 
your  hands.  We  indorse  what  he  says  and  know  we  can  all 
be  benefitted  by  reading  the  article  and  using  the  information 
given. 

“ Respectfully  submitted, 

“ G.  N.  Hart,  Chairman. 

“ Pine  Bluff,  Ark.,  June,  1892.” 

The  report  was  upon  motion  received,  and  produced  quite  a 
spirited  discussion.  The  fact  was  developed  that  in  this  State 
there  was  but  little  cutting  in  prices,  and  that  little  confined  to 
but  one  section  only.  The  report  was  referred  to  the  Com- 
mittee on  Publication. 

It  was  stated  that  the  Committee  on  Adulteration  of  Drugs 
had  a full  report  in  preparation,  but  that  it  had  not  been  sent 
in  in  time  for  this  meeting.  It  was  agreed  that  if  it  be  received 
that  it  be  accepted  and  referred  to  the  Committee  on  Publica- 
tion. 

Under  the  head  of  miscellaneous  business,  the  election  of 
delegates  to  the  American  Pharmaceutical  Associatio  was 
now  in  order,  and  as  such  the  following  were  elected:  E. 

E.  Shendal,  Hot  Springs;  A.  L.  Morgan,  Camden;  J.  W. 

m.  j.— 3. 
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Morton,  Fort  Smith;  G.  N.  Hart,  Pine  Bluff ; H.  M.  Whelpley, 
St.  Louis. 

Also,  as  delegates  to  the  meeting  of  the  State  Medical 
Society,  at  its  next  meeting  in  Batesville : E.  R.  Goodwin, 

Batesville  ; W.  W.  Kerr,  Russellville. 

G.  N.  Hart  called  attention  to  a beautiful  basket  of  flowers, 
which  had  been  placed  upon  the  President’s  desk,  and  stated 
that  it  had  been  sent  to  the  Association  by  Mrs.  W.  O.  Cald- 
well. Upon  motion,  a rising  vote  of  thanks  was  tendered  the 
lady  for  her  kind  and  thoughtful  as  well  as  most  beautiful 
present,  and  the  Secretary  instructed  to  express  the  same  to 
her. 

Upon  motion  the  Association  took  a recess  until  2 o’clock. 

SECOND  SESSION. 

The  Association  convened  at  2 ,p.  m.,  pursuant  to  adjourn- 
ment. 

The  special  Executive  Committee,  through  John  Schaap, 
chairman,  made  a partial  report,  recommending  the  following 
for  election  as  members,  and  they  were  unanimously  elected  : 
M.  A.  Metzger,  Morrilton ; Lewis  A.  Amis,  Fort  Smith;  R. 
M.  Dashiel,  Morrilton;  Mrs.  Marie  L.  Cole,  Fort  Smith;  W. 
R.  Appleton,  Camden;  W.  F.  Blocher,  Fort  Smith;  Otis  D. 
Hardy,  Camden;  Virgil  W.  Hudson,  Mulberry;  Robert  A. 
Powe,  Fort  Smith;  R.  Vinson,  Hope. 

Bennie  Morton  was  upon  motion  made  an  honorary  member, 
and  in  a neat  speech  acknowledged  the  compliment. 

The  special  Executive  Committee,  to  whom  was  referred  the 
Treasurer’s  report,  made  the  following  report,  which  was  upon 
motion  adopted : 

“ To  the  Arkansas  Association  of  Pharmacists : 

“Gentlemen — Your  Executive  Committee  would  beg  leave 
to  make  a partial  report  touching  matters  referred  to  us.  There 
has  been  placed  in  our  hands  the  report  of  the  treasurer,  ac- 
companied by  a list  of  names  delinquent  for  dues,  as  shown  by 
his  ledger,  also  the  statement  that  of  these  quite  a number  claim 
to  have  paid  their  dues  to  D.  W.  Holman,  former  Treasurer, 
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and  some  have  exhibited  receipts  showing  this  fact.  Your 
committee  would  respectfully  recommend  that  the  Secretary 
and  Treasurer  be  instructed  to  carefully  canvass  the  said  list 
and  to  ascertain  by  whatever  means  in  their  power  those  who 
claim  to  have  paid  and  to  credit  them  with  the  several  amounts, 
and  further  to  charge  up  said  amounts  to  D.  W.  Holman  and 
to  make  demand  upon  him  for  payment  of  same. 

“John  Schaap,  Chairman 

The  report  of  ttie  State  Board  of  Pharmacy  was  then  read 
by  W.  W.  Kerr,  as  follows : 

“ To  the  Arkansas  Association  of  Pharmacists : 

“ Gentlemen  —As  requested  by  you  at  your  meeting  last 
year,  I beg  to  report,  on  behalf  of  the  Arkansas  State  Board 
of  Pharmacists,  that  we  organized  under  the  law  on  the  10th 
day  of  May,  1891,  by  the  election  of  W.  W.  Kerr  President 
and  D.  W.  Holman  Secretary.  Due  notice  of  this  organiza- 
tion was  published,  not  only  in  the  weekly  newspaper  published 
in  the  City  of  Little  Rock  having  the  largest  circulation,  as 
required  by  the  law,  but  it  was  inserted  in  all  the  leading 
weekly  papers  published  there.  At  the  expiration  of  the  sixty 
days  thereafter,  the  time  when  the  right  to  register  without 
examination  expired,  in  view  of  the  large  sections  in  our  State 
remote  from  the  news  centers,  and  after  obtaining  an  opinion 
from  the  Attorney  General  favorable  to  our  right  to  grant  an 
extension,  we  extended  this  time  to  the  15th  day  of  Septem- 
ber, making  a period  of  nearly  120  days  in  which  druggists, 
who  were  entitled  to  do  so  under  the  law,  might  register  with- 
out examination.  During  this  time  782  druggists  availed  them- 
selves of  the  privilege.  It  is  believed  that  this  number  ap- 
proximates very  nearly  to  the  number  entitled  to  it,  and  it  is 
believed  further  that  there  have  been  very  few  cases  of  fraudu- 
lent registration.  In  addition  to  this  number  we  have  regis- 
tered thirteen  by  examination,  making  a total  of  795  regis- 
tered pharmacists  in  the  State. 

“ But  very  few  complaints  of  the  practical  workings  of  the 
law — in  fact  none,  based  upon  a proper  conception  of  its 
“object — have  reached  the  board,  and  we  feel  assured  that  it  is 
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slo  \ly  but  surely  working  its  way  into  the  confidence  of  the 
people  and  towards  the  elevation  of  pharmacy  in  the  State. 

“ The  board  would  respectfully  ask  the  Association,  in  its 
organized  capacity,  as  well  as  individually,  to  give  its  moral 
support  in  the  work  of  upholding  and  enforcing  the  law,  be- 
lieving that  with  such  co-operation  in  a few  years  it  will  so 
commend  itself  to  popular  opinion  that  any  reasonable  request 
for  amendment  will  meet  a favorable  response  from  the  law- 
making power,  and  in  the  meantime  it  is  ouf  unanimous  opin- 
ion that  no  change  should  be  made  in  its  provisions. 

“ Respectfully  submitted, 

“ W.  W.  Kerr,  President  of  Board!' 

The  report  was,  upon  motion  of  John  B.  Bond,  received  and 
referred  to  the  Committee  on  Publication. 

The  reading  of  papers  being  now  in  order,  J.  A.  Ginocchio, 
of  Little  Rock,  presented  one,  “An  Improved  Process  for 
Making  Tincture  Opium,”  which  was  read  by  J.  W.  Beidel- 
man.  This  was  accompanied  by  samples  of  this  preparation 
made  by  his  plan.  A very  interesting  discussion  followed  the 
reading  of  this  paper.  At  the  conclusion  of  the  discussion, 
upon  motion  of  John  B.  Bond,  the  paper  was  received  with 
thanks  and  referred  to  the  Committee  on  Publication. 

E.  T.  Mitchell  exhibited  a specimen  of  “mango,”  and  gave 
a history  of  the  source  of  supply.  He  also  gave  some  sug- 
gestions and  pharmaceutical  notes,  which  were  of  some  in- 
terest to  those  present.  Among  the  matters  discussed  was 
that  of  the  proper  method  of  preparing  “suppositories”  in  a 
climate  as  warm  as  ours.  This  brought  out  a number  of  views. 

At  the  close  of  the  discussion,  J.  W.  Beidelman  asked  per- 
mission to  read  his  paper,  which  was  upon  the  programme  for 
tomorrow,  as  it  referred  to  the  subject  under  discussion. 
Leave  was  granted. 

The  paper,  "Some  Practical  Pharmaceutical  Notes,”  was  then 
read,  and  brought  out  the  views  of  some  present  upon  matters 
presented.  At  the  close,  the  paper  was  referred  to  the  Com- 
mittee on  Publication,  upon  motion  of  G.  N.  Hart. 

The  Association  adjourned  until  Thursday  at  9 o’clock  a.  m/ 
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Thursday,  June  23,  1892. 

The  Association  met  at  9 o’clock,  and  the  minutes  of  the 
two  sessions  of  the  previous  day  were  read  and  approved. 

The  President  called  attention  to  the  fact  that  our  Treasurer 
had  never  given  bond,  as  required  by  our  Constitution,  and  it 
was,  upon  motion,  agreed  that  the  Executive  Committee  be  re- 
quested to  carry  out  this  provision  of  our  laws  with  the  incom- 
ing Treasurer. 

A recess  was  taken  for  a few  minutes,  during  which  G.  N. 
Hart,  of  Pine  Bluff  called  up  Bennie  Morton,  son  of  the  chair- 
man of  the  local  committee,  and  in  a very  neat  address,  pre- 
sented him,  on  behalf  of  the  visiting  members  present,  a watch 
and  chain,  with  their  thanks  for  the  kindness  and  courtesies 
shown  them  during  this  meeting.  Bennie  had  proved  a very 
useful  and  attentive  guide,  and  made  himself  very  necessary 
to  the  pleasure  and  comfort  of  all,  and  this  act  was  in  slight 
appreciation  of  his  work. 

Bennie  made  a suitable  acknowledgment  and  seemed  highly 
pleased. 

The  special  Executive  Committee,  to  whom  was  referred  the 
applications  of  G.  B.  Gannaway,  Fort  Smith  ; Leland  A.  Battles, 
Hot  Springs;  A.  V.  Hays,  Van  Buren,  and  Martin  L.  Harrell, 
Hot  Springs,  reported  favorably,  and  upon  motion  they  were 
elected  to  membership. 

The  report  of  the  Executive  Committee  proper  was  now 
read  by  John  B.  Bond,  chairman,  which,  in  the  absence  of  the 
document  itself,  delayed  by  some  reason  in  the  mails,  pre- 
sented a written  statement,  which  was  received,  and  leave 
allowed  the  Secretary  to  substitute  the  proper  one  as  soon  as 
it  comes  into  his  possession,  which  request  was  allowed.  The 
report  was  received,  accepted  and  referred  to  the  Committee 
on  Publication,  and  is  as  follows  : 

“ To  the  Arkansas  Association  of  Pharmacists  : 

“Gentlemen — Your  Executive  Committee  begs  leave  to 
submit  the  following  report : 

“ There  has  been  but  one  application  for  membership  since 
the  last  annual  meeting,  viz  : Mr.  M.  A.  Metzger,  of  Morrilton. 
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“ This  application  is  of  such  recent  date  that  we  refer  it  to 
the  Association  to  be  acted  upon  with  others  at  the  meeting. 
“ The  receipts  of  the  Treasurer  for  the  year  are  as  follows  : 


Amount  received  from  former  Treasurer $ 226  30 

Cash  received  from  members,  dues 176  50 

Cash  received  from  M.  A.  Metzger,  application  4 50 

Total  receipts $407  30 

“The  disbursements  on  the  accounts  are  follows  : 

Sundry  items  paid  out  by  Mr.  Holman  as  per  vouchers 

turned  over  to  the  Treasurer $203  20 

Sundry  items  paid  by  Treasurer,  as  per  his  vouchers...  167  25 

Total  disbursements $370  45 

Balance  on  hand  on  hand  by  Treasurer 36  85 

$407  3° 

“ There  is  still  an  unsettled  balance  in  the  hands  of  the  for- 


mer Treasurer  (Holman)  for  dues  paid  to  him  and  not  turned 
over.  This  will  no  doubt  be  settled  by  him  at  this  meet- 
ing. The  Treasurer  will  present  a list  of  claimants  under  this 
head  to  the  Association. 

“ The  largest  disbursement  of  the  year  is  the  one  for  the  stib- 
scription  to  the  Journal  of  the  Arkansas  Medical  Society,. 
being  $152,  which,  being  ordered  at  the  last  meeting  and  in- 
dorsed as  correct  by  the  Association  editor,  was  approved  by 
this  committee. 

“The  most  important  action  taken  by  this  committee  dur- 
the  year  was  to  cause  a postponement  in  the  date  and  a change 
of  place  of  the  annual  meeting,  to  be  promulgated  by  the 
President.  This  was  done  under  the  stress  of  great  emergency 
as  it  appeared  to  the  members  of  the  committee  present  at 
Little  Rock. 

“ The  reasons  for  change  of  date  are  we  believe  satisfactory 
to  all  concerned,  but  those  for  changing  the  place  are,  unfortu- 
nately, not  so. 

“ It  is  useless  to  go  into  a detailed  explanation  of  the  matter 
here,  as  the  meeting  was  again  ordered  at  Fort  Smith  in  com- 
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pliance  with  the  wishes  of  some  western  members.  No  harm 
could  possibly  result  from  this  part  of  the  committee’s  action, 
as  ample  notice  to  all  concerned  was  given  by  the  Secretary. 
The  committee  will  be  pardoned  for,  stating  here,  that  it  was 
moved  to  change  the  place  of  the  meeting  by  the  then  univer- 
sally expressed  opinion  that  the  business  interests  of  the  coun- 
try would  be  greatly  prostrated  by  losses  from  the  flood.  We 
feared  that  but  few  members  would  desire  to  attend  the  annual 
meeting,  and  that  it  would  therefore  be  better  to  move  it  to  a 
more  central  point.  Perhaps  the  committee  erred  in  this 
judgment,  though  it  is  not  yet  perfectly  apparent  to  all  that 
such  is  the  case. 

“ It  is  said  with  much  show  of  reason  that  the  Committee  of 
Arrangements  might  have  been  consulted  by  wire.  This,  we 
admit,  notwithstanding  that  to  have  done  so  would  have  lost 
us  one  more  of  the  very  feuo  days  remaining  to  us  for  promul- 
gating the  change  that  we  hastily  deemed  imperative. 

“ It  would,  however,  have  been  evidence  of  the  perfect  re- 
spect all  entertain  for  our  worthy  brethren  at  Fort  Smith. 

“ None  regret  more  than  do  your  committee  the  friction  that 
followed  the  action  referred  to,  and  we  indulge  the  hope  that 
our  western  brethren  will  acquit  us  of  the  charge  of  intentional 
disrespect  and  apparent  disregard  of  their  interests. 

“ All  of  which  is  respectfully  submitted. 

“John  B.  Bond, 

“James  E.  Gibson, 
“John  A.  Jungkind.” 

Letters  were  read  from  several  members  who  had  intended 
being  present  but  were  prevented.  A telegram  from  H.  M. 
Whelypley,  was  also  read,  conveying  his  good  wishes  to  the 
Association. 

The  report  of  the  special  Executive  Committee  upon  the  re- 
ports of  the  Secretary  and  Committee  on  Publication  was 
called  for,  and  upon  motion  of  John  B.  Bond  it  was  agreed 
that  the  report  of  the  Editor  of  the  Pharmacy  Department  of 
the  Journal  of  the  State  Medical  Society  be  also  'considered 
at  the  same  time. 
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“Fort  Smith,  Ark.,  June  23,  1892. 

“ To  the  Arkansas  Association  of  Pharmacists  : 

“Gentlemen — Your  Executive  Committee  would  respect- 
fully report  that  we  have  had  under  consideration  the  reports 
of  the  Secretary  and  the  Committee  on  Publication,  and  would 
offer  the  following  resolutions  with  reference  thereto  : 

“ First — That  as  a whole  they  be  adopted,  and  that  the  action 
of  the  Secretary  in  not  publishing  the  proceedings  of  last  year 
separately  be  approved. 

“Second — That  it  is  the  sense  of  your  committee  that  the 
publication  of  the  Pharmacy  Department  in  the  Arkansas 
State  Medical  Journal  be  continued  as  heretofore,  but  that 
it  only  be  sent  to  those  members  who  pay  their  dues  for  the 
years  1892  and  1893,  and  further  that,  if  possible,  arrange- 
ments be  made  for  the  publication  of  a sufficient  number  in 
pamphlet  form  to  supply  the  foreign  demand. 

“John  Schaap,  Chairman." 

“ To  the  Arkansas  Association  of  Pharmacists: 

“ Gentlemen — Having  been  elected  by  you  at  our  last  meet- 
ing to  the  editorial  control  of  the  Pharmacy  Department  of 
the  Journal  of  the  Arkansas  State  Medical  Society,  I 
deem  it  due  you  that  I should  make  some  report  of  my  diligence 
therein. 

“ I can  only  say  in  a general  way,  that  I have  discharged 
the  duties  of  the  position  to  the  very  best  of  a limitek  ability, 
experience  and  assistance  from  my  fellow  pharmacists. 

“The  department  has  been  mainly  taken  up  during  the  year 
with  a report  of  the  proceedings  of  our  last  meeting  and  the 
papers  read  on  that  occasion.  Notwithstanding  it  was  decided 
at  that  time  to  publish  these  in  pamphlet  form  as  well,  upon 
consultation  with  our  Secretary,  it  was  decided  not  to  do  so, 
but  to  let  their  publication  in  The  Journal  suffice,  and  there- 
by not  only  save  the  large  extra  expense,  but  afford  an  oppor- 
tunity of  submitting  the  experiment  to  the  Association  for  its 
judgment  as  to  the  propriety  of  continuing  the  plan.  Every 
word  of  the  proceedings  have  been  published  in  the  depart- 
ment that  would  have  appeared  in  the  pamphlet  had  it  been 
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printed  separately,  and  has  reached  every  member  of  the 
Association  who  would  have  been  entitled  to  the  latter, 
and  although  it  is  scattered  through  ten  numbers,  it  is  be- 
lieved to  be  sufficiently  accessible  to  meet  every  reasonable  re- 
quirement, and  is  certainly  commendable  from  an  economic 
standpoint.  In  addition  to  this,  it  was  hoped  that  the  plan 
would  have  the  effect  of  forcing  the  columns  of  the  depart- 
ment upon  the  attention  of  the  members  and  inducing  some  to 
read  its  other  contents  who  might  not  otherwise  do  so- 

“ The  remainder  of  the  space  at  our  disposal  has  been  occu- 
pied with  selections  from  other  phamaceutical  journals;  such 
scraps  of  news  pertaining  to  the  drug  trade  in  Arkansas  as 
could  be  picked  up  by  chance,  never  having  been  able  to  se- 
cure the  services  of  the  traveling  men,  nor  any  one  else  to  con- 
tribute to  this  column;  and  the  lucubrations  of  the  editor,  all 
of  which  is  submitted  for  your  consideration. 

“The  labor,  so  far  as  the  editor  is  concerned,  has  been  a 
pleasant  one,  notwithstanding  it  has  been  very  disappointing 
in  many  respects.  He  has  had  the  consolation  of  feeling  that 
the  work  upon  which  he  was  engaged  was  one,  which  although 
executed  in  weakness,  was  calculated  to  build  up  this  Associa- 
tion and  the  cause  of  pharmacy  in  Arkansas,  and  that  if  he 
did  not  contribute  to  that  end,  the  fault  has  been  mainly  with 
the  members  and  not  with  him. 

“ It  has  been  disappointing  in  that  it  does  not  seem  to  have 
had  the  effect  it  was  primarily  intended  to  have.  In  the  first 
place,  it  was  expected  that  the  officers  and  committees  of  the 
Association  would  make  use  of  its  columns  as  the  medium  of 
communication  between  them  and  the  members  in  the  way  of 
securing  data  upon  which  to  base  their  reports  to  this  meeting, 
or  imparting  information  pertaining  to  their  respective  duties. 
Up  to  this  good  hour  not  one  line  appears  from  any  of  them 
from  the  President  down,  except,  forsooth,  from  the  Commit- 
tee on  Pharmacy  and  Queries,  of  which  the  editor  himself  was 
chairman. 

“ Another  source  of  great  disappointment  has  been  that  its 
columns  have  not  been  used  by  members  as  a vehicle  for  com- 
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municating  their  thoughts  upon  educational  and  business  sub- 
jects for  the  edification  and  improvement  of  their  fellow  mem- 
bers, nor  for  discussing  topics  to  be  considered  at  this  meeting 
of  the  Association.  This  was  the  greatest  good  hoped  for  in 
inaugurating  the  experiment,  and  every  provocation  has  been 
put  forward  by  the  editor  in  the  shape  of  suggestions  looking 
to  that  end,  but  it  is  plain  that  the  members  of  this  Associa- 
tion are  not  to  be  ‘ provoked  to  good  works/  as  not  one  of  the 
subjects  suggested  has  been  taken  up  or  noticed;  indeed  he 
has  not  had  one  line  or  word,  either  public  or  private,  from 
any  source,  of  commendation  or  censure.  He  has  often  felt 
that  he  would  give  worlds  if  somebody  would  only  blow  him 
sky-high  for  something  he  had  said  or  done.  If  ‘ silence’  in 
this  case  is  to  be  takfen  for  ‘ consent,’  his  work  has  had  a most 
emphatic  indorsement,  but  it  has  been  a most  lotiesome  one. 
These  words  are  not  written  in  a complaining  spirit,  but  with 
a view  to  stirring  up  your  ‘ pure  minds  by  way  of  remem- 
brance ’ to  a sense  of  your  duty  to  each  other,  not  to  the 
writer. 

“ The  editor’s  hours  of  reflection  not  having  been  disturbed 
by  the  melodious  ‘ tootings  ’ of  anybody’s  horn  but  his  own, 
he  has  had  opportunity  to  think  somewhat  of  what  can  be 
done  to  arouse  our  members  from  the  apathy  in  these  matters 
that  has  always  to  too  great  an  extent  characterized  their  con- 
duct. The  advantage  of  some  medium  of  communication, 
some  vehicle  for  the  interchange  of  ideas,  some  official  organ, 
in  short,  is  too  apparent  to  be  gainsaid.  The  present  plan 
has  some  objectionable  features,  as  must  be  freely  admitted. 
The  limited  space  at  our  disposal,  the  fact  that  the  reading 
matter  of  the  department  is  presumably  read  and  criticised  by 
our  medical  brethren,  and  the  idea  which  prevails  that  it  is  only 
a kind  of  tail  to  the  medical  department  in  which  our  identity  as  a 
separate  and  distinct  professional  dog  is  swallowed  up,  all  has 
a tendency  to  deter  our  pharmacists  from  patronizing  its  col- 
umns. There  is  some  show  of  reason  in  these  objections,  at 
least  enough  to  furnish  a pretext,  and  hence  we  venture  to  sug- 
gest to  this  Association  the  propriety  of  starting  a journal  of 
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its  own,  all  its'  own,  to  be  controlled  and  managed  by  a com- 
mittee of  its  own  making,  and  edited  by  one  of  its  own  selection, 
and  devoted  exclusively  to  its  own  interests.  I regret  that  cir- 
cumstances beyond  my  control  have  prevented  my  securing 
the  facts  and  figures  bearing  upon  the  practicability  of  the 
scheme,  which  I intended  doing,  and  which  might  have  hastened 
its  realization,  should  you  see  your  way  clear  to  attempt  it. 
In  order  to  bring  the  matter  formally  before  you,  I beg  to  offer 
the  following  resolution  : 

Resolved,  That  a committee  of  five  members  be  appointed 
by  the  President  at  this  meeting  to  take  into  consideration  the 
propriety  of  establishing  a pharmaceutical  journal  in  Arkansas, 
to  be  under  the  control  of  this  Association  and  to  be  its  official 
organ,  said  committee  to  report  at  next  session. 

“ Respectfully  submitted,  W.  W.  Kerr.” 

A full  discussion  followed  the  reading  of  these  two  reports, 
after  which,  upon  motion  of  John  B.  Bond,  the  report  of  the 
the  special  Executive  Committee  was  received  and  adopted. 

J.  W.  Beidelman  moved  the  receipt  and  adoption  of  the  re- 
port of  the  Editor*  of  the  Pharmacy  Department  of  the  State 
Journal,  which  was  carried,  and  both  papers  referred  to  the 
Committee  on  Publication. 

J.  W.  Beidelman  offered  the  following  memorial,  to  be  pre- 
sented to  the  coming  meeting  of  the  American  Pharmaceuti- 
cal Association,  which  was  adopted  ; 

“Whereas,  The  patent,  or  rather  the  copyright  laws,  of 
our  country  give  protection  to  foreign  as  well  as  local  manu- 
facturers, not  alone  as  to  the  name  of  the  product,  but  also  to 
the  very  process  of  manufacture  itself,  whereby  they  are  se- 
secured  in  the  sale  of  remedies  and  so-called  ‘newly-discovered  *' 
chemicals,  to  the  great  detriment  of  the  medical  and  pharma- 
ceutical professions,  as  well  as  to  the  people  at  large ; there- 
fore, be  it 

“ Resolved,  That  it  is  the  sense  of  this  Association  that  the 
American  Pharmaceutical  Association  be  asked  to  memoralize 
the  Congress  of  the  United  States,  urging  the  repeal  of  all 
copyright  laws,  which  protect  the  name  or  the  process  of  manu- 
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lacture,  of  any  and  all  chemicals  and  remedies  used  for  the 
relief  of  human  suffering,  which  are  put  up  and  recommended 
to  the  use  of  physicians  and  others,  no  matter  under  what 
name  or  form,  except  those  agents  known  as  patent  or  proprie- 
tary remedies,  with  doses  directions  for  use,  certificates  of  cure 
attached  or  accompanying.” 

[A  true  extract  from  the  Minutes  of  the  Tenth  Annual 
Meeting.] 

The  special  Executive  Committee,  through  John  Schaap, 
chairman,  reported  the  following  names  for  membership,  who 
were  elected  : B.  F.  Shouse,  Fort  Smith;  Robert  R.  James, 

Cotton  Plant;  Albert  M.  Slac,  Little  Rock  ; John  W.  Overstreet. 
St.  Louis. 

The  President  appointed  as  the  Committee  upon  the  State 
Journal,  W.  W.  Kerr,  J.  M.  Anderson,  G.  N.  Hart,  Thomas 
M.  Grubbs  and  J.  W.  Beidelman. 

F.  G.  Kerr,  chairman  of  the  Committee  on  President’s  Ad- 
dress, read  their  report  as  follows,  which,  upon  motion,  was 
received  and  adopted,  and  referred  to  the  Codimittee  on  Pub- 
lication : 

“We,  the  Committee  on  President’s  Address,  submit  the 
following  : 

“ We  concur  in  the  recommendation  that  a Committee  on 
Amusement  and  Entertainment  be  appointed,  and  suggest  that 
said  committee  consist  of  at  least  five  members,  to  be  ap- 
pointed by  the  President. 

“ We  heartily  indorse  the  suggestion  that  the  traveling  mem- 
bers of  our  Association  be  continued  as  a membership  commit- 
tee, but  doubt  the  propriety  of  offering  any  prize  at  this  time 
to  member  of  said  committee  bringing  in  the  largest  list  of 
names. 

“ The  invitation  to  take  part  in  the  International  Pharmaceu- 
tical Congress,  we  think,  should  be  accepted,  and  the  Presi- 
dent empowered  to  appoint  delegates  when  the  date  of  such 
meeting  shall  be  determined. 

“ The  communication  from  the  Iowa  Association,  in  reference 
to  State  Associations  meeting  in  Chicago  during  the  Columbian 
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Exposition,  is  respectfully  referred  back  for  consideration  and 
discussion. 

“ We  recommend  that  the  thanks  of  the  Association  be  ten- 
dered to  our  President  for  his  efforts  in  furthering  the  interests 
of  the  Association. 

“All  of  which  is  respectfully  submitted. 

“ F.  G.  Kerr,  Chairman. 

‘ A.  L.  Morgan, 

“John  W.  Morton.” 

John  B.  Bond  asked  permission  to  make  a few  remarks,  he 
deeming  it  absolutely  necessary  to  leave  on  the  afternoon 
train  for  home,  which  was  granted,  and  he  in  a few  words  con- 
gratulated the  Association  upon  the  success  of  this  meeting 
and  the  progress  made,  and  regretted  his  inability  to  stay 
until  final  adjournment. 

J.  W.  Beidelman  offered  the  following  resolution,  which  was 
adopted  : 

“ Resolved,  That  it  is  the  sense  of  this  Association,  that  it  is 
not  the  wish  of  this  body  that  the  local  members  in  the  city  or 
place  in  which  our  meetings  are  held,  should  expend  any 
money  in  the  entertainment  of  the  Association  at  our  annual 
meetings  in  the  future,  but  that  in  case  it  is  necessary  for 
money  to  be  expended,  it  should  be  from  the  common  fund 
and  by  an  appropriation  from  the  treasury.” 

The  place  for  the  next  meeting  being  now  in  order  to  de- 
cide upon — 

Mr,  A.  L.  Morgan  offered  Camden. 

Mr.  T.  M.  Grubbs,  Mount  Nebo. 

Mr.  G.  N.  Hart,  Little  Rock,  stating  that  a central  railroad 
location  was  necessary,  in  order  that  the  Association  might 
have  better  advantages  in  travel,  in  view  of  the  proposed  meet- 
ing in  Chicago  with  the  International  Pharmaceutical  Con- 
gress. 

J.  W.  Beidelman  moved  that  the  matter  of  place,  the  time 
also  being  in  their  hands,  be  left  to  the  Executive  Committee, 
with  the  President. 

Upon  motion  this  was  lost,  and  a ballot  ordered  upon  the 
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places  named,  with  the  result  of  Little  Rock  being  selected  as 
the  place. 

F.  G.  Kerr  and  E.  F.  Klein,  delegates  to  the  meeting  of  the 
Missouri  State  Pharmaceutical  Association,  made  a verbal  re- 
port of  their  cordial  reception  and  entertainment  while  there. 

J.  M.  Anderson,  chairman  of  National  Formulary,  was  given 
permission  to  file  his  report  with  the  Secretary  for  reference 
to  the  Committee  on  Publication. 

Recess  until  2 o’clock. 

The  Association  reassembled  at  2 p.  m.,  and  a paper  was 
read  by  G.  N.  Hart,  “The  Value  of  the  Pharmaceutical  Asso- 
ciation, and  How  to  Make  their  Meetings  Interesting,”  which 
after  discussion  was  received,  and,  upon  motion  of  W.  W. 
Kerr,  referred  to  the  Committee  on  Publication. 

Mr.  E.  T.  Mitchell  read  a paper,  “ Tests  for  the  Identifica- 
tion of  Ordinary  Chemicals  and  Drugs.”  This  was  accom- 
panied with  a number  of  experiments  illustrating,  which  was 
very  attentively  listened  to,  and  a vote  of  thanks  tendered  for 
the  same,  which  represented  much  time  and  labor  in  prepara- 
tion, and  the  whole  was  referred  to  the  Committee  on  Publica- 
tion. 

F.  G.  Kerr  moved  that  we  now  go  into  the  election  of  offi- 
cers to  serve  the  ensuing  year,  which  was  agreed  to. 

The  chair  appointed  as  tellers  F.  G.  Kerr  and  W.  C.  Johnson. 

Nominations  for  President  being  in  order,  F.  G.  Kerr  nomi- 
nated John  W.  Morton,  of  Fort  Smith. 

Thomas  M.  Grubbs  nominated  John  Schaap  of  Fort  Smith. 

E.  T.  Mitchell  nominated  G.  N.  Hart,  of  Pine  Bluff. 

There  being  no  other  nominations,  upon  motion,  nomina- 
tions for  this  place  was  declared  closed. 

Upon  the  announcement  that  J.  W.  Morton  had  received  the 
greatest  number  of  votes,  it  was  upon  motion  made  unanimous. 

W.  W.  Kerr  nominated  G.  N.  Hart  for  First  Vice  President. 
There  being  no  other  nominations,  the  Secretary  was  di- 
rected to  deposit  the  vote  of  the  Association  for  Mr.  Hart. 

E.  T.  Mitchell  nominated  A.  L.  Morgan  for  Second  Vice 
President.  There  being  no  other  nominations,  the  Secretary 
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was  directed  to  deposit  the  vote  of  the  Association  for.  Mr. 
Morgan. 

John  Schaap  nominated  J.  W.  Beidelman  for  Secretary,  and 
there  being  no  other  nominations,  the  President  was  directed 
to  deposit  the  vote  of  the  Association  for  Mr.  Beidelman. 

G.  N.  Hart  nominated  John  A.  Jungkind  for  Treasurer. 
There  being  no  other  nominations,  the  Secretary  was  directed 
to  deposit  the  vote  of  the  Association  for  Mr.  Jungkind. 

J.  W.  Beidelman  nominated  W.  W.  Kerr  for  editor  of  the 
Pharmacy  Department  of  the  Journal  of  the  Arkansas  Med- 
ical Society,  who  was  elected  without  any  opposition. 

A.  L.  Morgan  offered  the  following  resolution,  which  was 
adopted  : 

“ Resolved , That  the  thanks  of  this  Association  are  hereby 
tendered  to  the  local  committee  and  through  them  to  the  citi- 
zens of  Fort  Smith  for  their  kind  and  hospitable  treatment 
since  we  came  together,  and  for  the  cool  and  pleasant  place  in 
which  to  hold  our  meetings.  Our  impressions  of  this,  the 
Border  City  of  the  West,  and  its  inhabitants,  are  of  the  most 
pleasing  kind,  and  will  be  long  remembered  by  us.  We  feel 
our  sense  of  obligation  and  a desire  to  acknowledge  the  same 
in  this  public  manner.” 

W.  W.  Kerr  offered  the  following  resolution,  which  was 
adopted  by  a rising  vote  unanimously : 

“ Resolved , That  it  is  the  sense  of  this  Association  that  we 
hold  a session  of  one  day’s  duration  at  the  time  selected  by 
the  Executive  Committee  in  1893,  in  the  City  of  Little  Rock, 
in  which  to  transact  our  regular  routine  business.  That  the 
Executive  Committee  arrange  for  the  transportation  of  as  many 
of  our  members  as  may  signify  their  intention  of  visiting  the 
City  of  Chicago  during  the  sessions  of  the  International 
Pharmaceutical  Congress,  and  after  the  conclusion  of  this  one 
day’s  meeting  in  Little  Rock,  the  Association  to  go  in  a body 
to  Chicago.  That  the  reading  and  discussion  of  the  papers  be 
made  upon  the  train  while  in  transit.” 

The  communication  from  Oscar  Oldberg,  which  had  been 
presented  at  a former  meeting,  was  now  taken  up  and  discussed, 


96 


'Pharmacy. 


and,  upon  motion  of  W.  W.  Kerr,  the  Executive  Committee 
was  instructed,  with  the  President,  to  make  suitable  preparations 
to  hold  a part  of  our  next  meeting  in  the  City  of  Chicago.  It 
was  also  decided,  in  view  of  this,  that  a business  of  three  ses- 
sions in  one  day  be  held  in  Little  Rock,  and  that  the  Associa- 
tion then  proceed  to  Chicago,  and  during  the  journey  the 
papers  be  read  and  discussed. 

W.  W.  Kerr  moved  that  a committee  of  three  be  appointed 
to  find  the  newly-elected  President  and  escort  him  to  the  hall. 
W.  C.  Johnson,  R.  R.  James  and  G.  N.  Hart  were  appointed 
as  such. 

W.  L.  Carr  moved  that  the  Secretary  convey  to  Judge  W. 
F.  Blythe  the  thanks  of  this  Association  for  the  use  of  his 
court  room  for  our  meetings.  Carried. 

The  committee  at  this  time  returned  with  the  newly-elected 
President,  John  W.  Morton,  who  was  very  kindly  received  and 
welcomed  by  the  retiring  President. 

W.  W.  Kerr  read  a paper,  “ Some  Pharmaceutical  Notes,”' 
which  was  fully  discussed  and  some  of  the  formulas  presented 
criticised,  the  author  not  being  responsible  for  all  the  formulas 
presented. 

Upon  motion  of  G.  N.  Hart,  the  paper  was  received  with 
thanks  and  referred  to  the  Committee  on  Publication. 

The  report  of  the  Committees  on  National  Formulary  and 
the  Adulteration  of  Drugs,  not  having  been  furnished  in  time 
for  publication  in  this  issue  and  in  the  proceedings  where  they 
properly  belong,  will,  if  received,  be  found  in  subsequent  issues 
of  The  Journal. 

There  being  no  other  business,  the  Association  adjourned. 

J.  W.  BEIDELMAN, 

Secretary . 
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Address  on  Surgery. 


BY  J.  D.  SOUTHARD,  M.  D,,  CHAIRMAN,  FORT  SMITH. 


[Read  in  the  Section  on  Surgery  at  the  Seventeenth  Annual  Session  of  the  Arkan- 
sas Medical  Society,  held  at  Little  Rock,  June  2 and  3,  1892.] 

GentlemeTi  of  the  Sectio7i  071  Surgery: 

I shall  not  attempt  to  review  in  detail  the  many  advances 
made  in  surgery  since  our  last  meeting,  for,  I am  persuaded 
you  have  all  become  sufficiently  familiar  with  these  through 
better  mediums  than  this,  and  at  more  competent  hands  than 
mine. 

I will  therefore  refer  but  briefly  to  one  or  two  subjects  of 
general  interest  to  the  surgeon,  and  which  seem  to  me  to  in- 
dicate the  lines  along  which  greatest  progress  has  recently 
been  and  is  now  being  made,  or  which  seem  to  give  promise 
of  early  and  substantial  progress 

Cleanliness  is  still  the  watchword  of  the  successful  surgeon 
everywhere— surgical  cleanliness— embodying  as  it  does  the 
great  principles  of  asepsis  and  antisepsis,  commands  atten- 
tion from  all  alike,  whether  naturally  inclined  to  the  use  of 
much  water  or  not.  From  a theory  it  has  assumed  the  pro- 
portions and  garb  of  a great  and  all  important  truth,  destined 
in  its  multiplied  and  far-reaching  beneficence  and  universal 
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application  to  equal,  if  it  does  not  surpass  in  importance,  the 
discoveries  of  Harvey  and  Jenner. 

It  has  made  possible  the  great  advances  during  the  last  de- 
cade, in  abdominal  surgery,  in  brain  surgery,  in  eye  and  ear 
surgery  and  in  obstetrics.  Through  its  agency  the  vital  points 
in  the  physical  man  have  been  so  “reduced  and  circumscribed 
as  that  the  assasin’s  dagger  or  the  murderer’s  bullet  must  be 
well  directed  indeed  if  the  surgeon’s  knife  and  needle  cannot 
repair  the  breach. 

It  is  fast  relegating  to  the  past  that  most  revolting  and  ter- 
rible of  all  surgical  operations,  craniotomy,  and  giving  us  in- 
stead the  ancient  and  historic  Caesarean  Section.  Dr.  T.  G. 
Thomas,  of  New  York,  a man  of  such  acknowledged  eminence 
and  ability  as  to  entitle  his  opinion  to  much  weight  and  in- 
terest, in  reporting  a successful  Caesarean  Section  recently,* 
amon  ; other  things  made  use  of  the  following  pertinent  re- 
marks: “Antiseptic  Surgery  in  its  long  list  of  triumphs  can 

point  to  none  which  is  more  illustrious  than  the  revival  of  one 
of  the  oldest  operations  known  to  medicine,  the  Caesarean 
Section.  Conceived  and  practiced  in  the  very  earliest  period 
of  the  world’s  history,  this  procedure  eminently  simple  in  all 
its  details  and  offering  itself  as  a precious  resource,  when  two 
lives  are  often  at  stake,  has  been  until  very  recently  deprived 
of  most  of  its  usefulness  by  the  small  percentage  of  success 
which  attended  its  performance.  Thanks  to  the  discovery  of 
the  source  of  sepsis  and  of  its  preventive  means,  this  appro- 
brium  chirurgiae  has  today  assumed  and  is  destined  forever  to 
maintain  its  place  as  one  of  the  benign  and  most  serviceable 
resources  of  our  art.  No  physician  who  reads  aright  the  signs 
of  the  times  can  for  a moment  doubt  that  the  operation  of  the 
Caesarean  Section  will  in  the  future  yield  almost  as  good  re- 
sults as  those  yielded  by  Laparotomy,  performed  for  the  re- 
moval of  ovarian  and  uterine  tumors  ; certainly  it  is  that,  with 
reference  to  this  subject,  the  old  landmarks  have  been  materi- 
ally altered.  He  who  at  the  bedside  today  draws  deductions 
from  the  old  data ; nay,  even  he  whose  practice  is  guided  by 
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the  statistics  of  Caesarean  Section  accumulated  just  prior  to 
the  last  decade,  uninfluenced  by  the  brilliant  results  obtained 
by  Saenger  and  Fritsche  in  Europe  and  by  Lusk,  Kelly  and 
others  in  this  country,  is  destined  to  a revelation,  to  an  awak- 
ening, which  will  make  him  aware  of  the  fact  that  in  this 
regard  a new  era  has  been  established  and  placed  upon  a basis 
which  promises  to  be  an  enduring  one.” 

The  surgical  treatment  of  appendicitis  has  been  kept  more 
prominently  before  us  of  late  than  perhaps  any  other  surgical 
procedure.  The  gravity  of  this  condition  is  such  as  to  justly 
entitle  its  successful  management  to  the  pre-eminence  which 
it  has  lately  acquired  at  the  hands  of  our  foremost  surgeons. 
Some  physicians  (notably  among  them  Dr.  Pepper,  of  Phila- 
delphia,) have  made  the  charge  of  too  great  enthusiasm  upon 
the  part  of  some  advocates  of  the  early  operation,  and  doubt- 
less there  are  those  upon  whom  this  criticism  does  not  fall  un- 
justly, but  if  we  are  to  judge  the  tree  by  its  fruit,  we  can  par- 
don much  enthusiasm  along  this  line  in  such  men  as  McBur 
ney,  Bull,  Stimson,  Wyeth,  Gerster  and  others,  who,  with  all 
their  enthusiasm,  have  taught  us  not  only  the  true  pathology 
of  this  terrible  human  destroyer,  but  have  also  taught  us  how 
to  remove  it.  Indeed,  the  operation  for  appendicitis  has  been 
so  perfected  and  established,  as  that  no  patient  should  be  per- 
mitted to  die  of  this  disease  without  the  benefit  offered  bj'  its 
timely  performance.  This  is  a matter  of  great  importance  to 
us  all,  one  which  should  be  studied  by  physician  and  surgeon 
alike,  for  in  view  of  the  remarkable  success  which  everywhere 
attends  its  timely  performance  the  surgeon  is  not  excusable 
and  should  not  be  held  blameless,  who  stands  idly  by  and  sees 
his  patient  die. 

The  operation  of  trephining  for  epilepsy  has  been  practiced 
during  the  year,  but  is,  I believe,  generally  conceded  to  be  of 
but  little  value  except  in  cases  where  the  brain  lesion  upon 
which  the  fits,  depend  can  be  located  ; however,  it  may  be  too 
soon  as  yet  to  pass  judgment  upon  it.  It  is  comparatively 
harmless,  attended  with  little  risk  and  will  doubtless  be  given 
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a thorough  trial,  inasmuch  as  we  are  without  a reliable  cure 
for  this  grave  trouble. 

I now  wish  to  invite  your  attention  for  a few  moments  to 
surgery  in  Arkansas.  Some  time  after  I was  made  chairman 
of  this  section,  it  occurred  to  me  that  I could  do  no  better 
perhaps,  than  to  present  to  you  a report  of  the  work  done  in 
our  own  State,  believing  that  such  a report  would  be  both 
interesting  and  iastructive,  and  at  the  same  time  not  without 
some  value  to  us  all.  We  have  among  us  many  surgeons  of 
ability,  some  of  whom  are  too  modest  to  offer  for  public  record 
a report  of  their  work,  notwithstanding  the  great  value  of  such 
reports  for  our  mutual  encouragement  and  improvement,  and 
for  the  advancement  of  the  profession  in  the  State.  Without 
such  reports  we  can  know  little  of  what  is  being  done  outside 
of  our  own  cirsumscribed  fields,  and  we  must  therefore  obtain 
information  relative  to  such  matters  from  laborers  in  foreign 
fields,  where  different  conditions  surround  both  operator  and 
patient,  and  in  which  we  cannot  feel  the  same  interest  that  we 
do  in  our  home  work.  Hoping  to  be  able  to  bring  before  you 
a report  embodying  a synopsis  of  the  principal  surgery  done 
within  our  borders  during  a period  of  five  years — naming  the 
operations,  giving  methods  of  procedure,  anesthetic  used,  and 
finally  the  result — and  also  hoping  to  stimulate  the  general 
interest  in  surgical  work,  and  believing  we  would  suffer  less 
than  is  generally  supposed  from  a comparison  of  methods 
and  results  with  those  of  older  states,  I have  written 
every  active  member  of  our  Society,  about  220,  and  a few 
non-members,  asking  them  for  data  relative  to  all  major  opera- 
tians  done  within  the  period  named. 

At  the  same  time  I invited  most  all  of  our  members  to  pre- 
pare papers  or  reports  for  this  section.  I received  replies  from 
sixty,  and  reports  from  twenty-three.  Many  stated  that  hav- 
ing kept  no  notes  or  record  of  their  cases,  they  could  not  un- 
dertake to  furnish  the  data  required.  To  the  noble  twenty- 
three  upon  whose  reports  the  following  tabular  statement  is 
based,  I wish  to  extend  my  heartiest  thanks.  I need  scarcely 
tell  you  that  l am  disappointed,  in  that  so  many  who  might 
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have  contributed  the  necessary  additional  data  to  make  this 
report  a representative  and  valuable  one,  from  some  cause  un- 
known to  me,  have  failed  to  do  so  ; and  when  on  May  25th, 
after  having  written  as  above  stated,  in  the  interests  of  this 
section,  I received  a letter  from  Dr.  Gibson,  saying  he  had  not 
received  the  title  of  a single  paper  on  a surgical  subject,  my 
feelings  can  be  better  imagined  than  expressed.  It  is  not 
only  a source  of  regret  to  me,  but  of  humiliation  as  well,  that 
there  has  not  been  manifested  in  this  matter  by  our  members, 
that  interest  which  its  importance  seems  to  me  to  demand.  If 
our  Socity  is  to  be  made  what  it  should  be,  in  order  that  we 
may  enjoy  the  privileges  and  advantages  which  membership  in 
such  an  organization  should  carry  with  it,  we  should  bear  in 
mind  the  fact,  that  the  members,  and  not  the  officers,  can  and 
must  make  it  so.  The  census  of  1880  gave  us  over  1800  prac- 
tictioners,  and  I presume  our  present  supply  will  not  fall  short 
of  2000.  This  statement  is  based  upon  the  work  of  only 
twenty-three  during  the  last  five  years,  but  I find  that  a great 
majority  of  these  operations  have  been  done  within  the  last 
three  years. 

A large  percentage  of  these  operations  were  performed  as 
dernier  resort.  This  is  true  of  the  eight  cases  of  trache- 
otomy, done  for  diphtheria,  all  of  which  terminated  fatally. 
Among  the  deaths  from  amputation  are  three  double  amputa- 
tion of  legs,  no  successful  multiple  leg  amputation  being  re- 
ported. The  Caesarean  Section  was  done  by  Drs.  S.  C.  Bur- 
gess and  B.  S.  Zachery,  of  London,  Ark.,  under  the  following 
rather  peculiar  circumstances  : Being  four  miles  in  the  coun- 

try without  instruments,  deeming  the  demand  for  the  opera- 
tion imperative  and  delay  dangerous,  the  incision  was  made 
with  a pen  knife  and  closed  with  a seamstress’  needle  and 
thread.  The  child  had  been  dead  for  some  hours.  The  mother 
made  a good  recovery. 

With  but  one  or  two  exceptions  the  antiseptic  methods  are 
appreciated  and  followed  as  closely  by  those  who  have  re- 
ported as  the  circumstances  under  which  they  are  compelled 
to  operate  will  allow.  If  the  results  here  shown  do  not  com- 
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pare  favorably  with  those  of  older  States  and  cities,  it  should 
be  borne  in  mind  that  the  great  majority  of  our  operations  are 
done  under  conditions  widely  different  from  theirs.  One  of 
the  most  important  of  these  is  very  aptly  illustrated  by  a re- 
mark of  our  president,  Dr.  Shibley,  who,  in  reporting  some 
cases  of  surgery,  remarked  that  he  “ never  performed  major 
operations  except  in  cases  of  emergency.”  This  is  largely 
true  of  us  all.  Women  in  Arkansas  do  not  so  readily  consent 
to  an  exchange  of  their  uterine  appendages  for  a laparotomy 
scar  as  they  seem  to  in  New  York  and  other  places.  On  the 
contrary,  not  until  death  stares  them  in  the  face,  their  hearts 
feeble,  their  strength  gone  and  nervous  system  shattered  from 
long  suffering,  do  they  call  upon  their  surgeon  to  give  them 
the  last  chance  for  life,  which  is  too  often  not  more  than  one 
in  ten.  Our  people  need  educating  on  this  point.  But  while 
this  is  true  in  Arkansas,  some  eastern  surgeons  are  undoubtedly 
carrying  the  laparotomy  operation  too  far.  I do  not  doubt 
that  in  some  places  two  operations  are  done  where  one  is  ab- 
solutely necessary.  Such  recklessness  is  to  be  deplored.  Those 
of  you  who  have  attended  the  clinics  and  hospitals  of  New 
York,  or  even  of  St.  Louis,  know  how  common  it  is  among 
some  of  the  surgeons  there  to  operate  as  soon  as  ovarian  dis- 
ease has  been  diagnosed. 

It  is  but  just  to  Dr.  Murrell  to  state  that  the  ophthalmologi- 
cal  operations  above  reported  are  all  his  own,  and  relative  to 
them  and  his  methods  he  writes  as  follows  : “ The  extraction 

of  the  lens  for  cataract  was  done  at  all  ages  from  five  years 
old,  in  congenital  cataract  with  calcareous  capsule,  to  that  of 
the  octogenarian.  Out  of  the  seventy-two  extractions  only 
two  eyes  were  entirely  lost  as  the  result  of  the  operations,  the 
cause  in  each  case  being  panopthalmitis.  I have  not  lost  an 
eye  from  extraction  for  about  three  years,  and  during  this  time 
I have  practiced  and  advocated  greater  freedom  of  the  patient 
after  the  operation.  I have  for  three  years  made  all  my  ex- 
tractions, with  only  a few  exceptions,  at  my  office  or  at  the 
medical  college,  and  have  allowed  the  patient  to  go  home  in 
the  most  convenient  way.  Nor  do  I require  the  patient  to 
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keep  his  bed  unless  he  desires  after  reaching  home.  No  un- 
toward results  that  have  been  attributed  to  this  custom  have 
occurred  since  I have  practiced  it.  Notwithstanding  the  op- 
position of  the  majority  of  the  ablest  ophthalmic  surgeons  to 
this  practice  of  mine,  I am  convinced  of  its  advantages  and 
lack  of  danger  with  reasonable  caution.  The  eighteen  opera- 
tions by  discission  were  for  the  removal  of  soft  cataracts  in 
young  persons,  all  of  which  were  without  serious  accident. 
This  does  not  include  the  discission  of  secondary  cataract 
after  extraction  which  has  been  performed  in  nearly  fifty  per- 
cent. of  all  extraction  in  order  to  obtain  best  vision.  The  oper- 
ations for  entropion  and  trichiasis  with  that  for  bleparophy- 
mosis,  or  narrowing  of  the  palpebral  fissure,  are  very  frequent- 
ly called  for  on  account  of  the  great  prevalence  of  granular 
ophthalmia  in  this  state.  These  operations  I have  frequently 
modified,  and  no  sterotyped  methods  are  followed.  My  iri- 
dectomy operations  for  glaucoma  have  been  singnally  unfortu- 
nate in  so  far  as  restoring  vision  is  concerned  for  the  reason 
before  mentioned  to  this  society,  that  glaucoma  cases  rarely 
apply  to  me  for  relief  until  too  late.  For  optical  purposes  the 
removal  of  the  portion  of  the  iris  has  been  uniformly  successful 
in  so  far  as  any  unfavorable  results  are  concerned.  For  the 
same  reason — applying  too  late — all  the  cases  (five)  of  glioma 
of  the  retina  on  whom  I have  operated  have  proved  fatal  by 
recurrence  of  the  growth  and  death  by  exhauston  or  extention 
to  the  brain.  I have  three  times  opened  the  mastoid  for 
mastoiditis,  twice  by  drilling  and  once  by  chiseling,  two  of 
the  cases  finally  dying  of  cerebral  abscess.  Two  cases  of 
malignant  growths  in  the  nose  eventually  proved  fatal  despite 
all  efforts  to  destroy  the  neoplasm.  One  case  of  necrosis  of 
the  nose  and  throat,  of  syphilitic  origin,  is  of  interest  because 
of  its  extent  and  termination.  The  hard  and  soft  palate  and  a 
large  portion  of  the  soft  tissues  of  the  pharynx  had  been 
washed  away,  the  vomer  and  turbinated  bodies  were  all  gone, 
and  the  bodies  of  the  second  and  third  cervical  vertebrae  were 
litteraly  honeycombed.  After  great  and  protracted  cachexia 
the  immediate  cause  of  death  was  from  hemorrhage  from  a 
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ruptured  blood  vessel  of  considerable  size.  All  my  operations 
are  performed  with  great  caution  to  extreme  cleanliness  of  all 
instruments,  hands  and  parts  operated  on.  No  dressing  is 
used  after  extractions  and  iridectomies  but  a strip  of  isinglass 
plaster  to  hold  the  lids  in  apposition.  I have  of  late  used  rat- 
tail  sutures  to  close  the  wound  in  all  operations  on  the  lids  and 
conjunctiva  with  great  satisfaction.  They  do  not  have  to  be 
removed,  but  undergo  absorption,  holding  long  enough  to  per- 
mit perfect  healing,  and  then  disappearing  without  the 
slightest  irritation.” 

A report  from  Drs.  Barry  & Barry,  of  Hot  Springs,  em- 
bodying some  interesting  and  successful  cases  of  resection  of 
the  bones  of  the  legs,  together  with  many  cases  of  genito- 
urinary surgery  reached  me  too  late  to  be  included  in  the 
above  table. 

In  conclusion,  the  outlook  for  the  future  of  Arkansas  Surgery 
seems  bright  and  promising,  and  in  my  opinion  it  is  destined  at 
no  very  distant  day,  to  occupy  a position  at  the  front. 


Typhoid  Fever  in  Malarial  Regions. 


BY  J.  A.  M’CALLUM,  M.  D.,  ARKADELPHIA. 


[Read  in  the  Section  on  Practice  of  Medicine  at  the  Seventeenth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Little  Rock  June  2 and  3,  1892.] 

By  many  and  perhaps  most  of  the  physicians  of  Arkansas, 
and  of  the  south  and  west,  typhoid  fever  has  been  erroneously 
styled  either  typho-malarial  or  slow  fever.  There  are,  how- 
ever, other  fevers  than  typhoid  which  are  slow,  and  hence  the 
term  slow  fever  would  not  express  anything  definite.  The  term 
typho-malarial  fever  would  indicate  that  the  disease  is  a hybrid, 
which  would  be  a misnomer,  in  fully  as  great  a degree  as  that 
grass  and  weeds  growing  in  the  same  field  and  occupying  the 
same  soil  could  not  be  styled  hybrid.  Grass  is  grass  and  weeds 
are  weeds,  though  each  may  be  greatly  modified  in  develop- 
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ment  and  growth  by  their  mutual  proximity  and  intermingling 
on  the  same  soil. 

The  term  typhoid  fever,  however,  means  something  definite, 
and  a definite  disease  produced  by  a definite  cause  should 
have  a definite  name.  Microscopists  having  uniformly  found 
the  germ  bacillus  typhosus  present  in  cases  of  this  fever,  the 
medical  profession  have  pretty  generally  concurred  in  designa- 
ting this  germ  as  the  cause. 

One  of  the  peculiarities  of  this  fever  in  Arkansas  is,  that  the 
rose-colored  eruption — that  symptom  on  which  the  old  authors 
laid  more  stress  than  on  any  other  diagnostic  symptom,  except 
inflammation  of  Peyer’s  glands — is  nearly  always  absent.  The 
other  symptoms,  however,  which  were  and  have  been  con- 
sidered pathognomonic  of  the  disease,  are  present  in  the  sev- 
eral grades  of  the  fever,  in  as  great  a degree  as  we  might  an- 
ticipate, taking  into  consideration  the  modifying  influences  of 
climate,  etc. 

Typhoid  fever  seems  like  consumption,  to  have  no  geo- 
graphical limits,  and  is  found  from  the  highest  mountain  tops 
to  the  lowest  valleys,  taking  for  its  victims  the  young  and  the 
old,  the  weak  and  the  strong. 

Medical  research  and  observation  has  done  much,  in  the  last 
quarter  of  a century,  to  lessen  its  death  record ; not  only  by 
shedding  more  definite  light  on  its  causation  and  prevention, 
but  also  and  especially  by  improved  medical  treatment. 

The  introduction  of  the  typhoid  bacillus  into  the  system  is 
supposed  to  be  brought  about  most  frequently  by  means  of 
polluted  and  infected  drinking  water,  but  may  otherwise  be 
taken  into  the  system,  viz.:  through  the  medium  of  the  food, 
and  may  be  carried  about  from  place  to  place  by  flies  or  other 
winged  carriers,  which  are  too  familiarly  inclined  to  associate 
with  mankind. 

Here  I will  say  that  I believe  that  our  Maker  did  not  give  us 
our  antipathy  to  flies  for  any  other  than  a wise  purpose.  Such 
scavengers  as  they  revel  in  excrement  of  typhoid  fever  patients, 
as  well  as  in  the  sputa  of  consumptives,  and  with  their  probos- 
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ces,  legs  and  wings,  communicate  diseases  to  persons  in  dis- 
tant quarters. 

I believe,  however,  that  there  are  many  germs  of  disease  in- 
troduced into  our  systems  which  are  antagonized  and  over- 
come by  the  inherent  preservative  power  of  our  systems. 
This  preservative  power  may  reside  in  the  gastric  juice,  the 
biliary  secretion,  antagonistic  germs  already  occupying  the 
soil,  or  a combination  of  them  all  placed  in  a well  regulated 
and  smoothly  running  systemic  machinery. 

Having  said  thus  much  on  the  nature  and  cause,  I will  turn 
attention  to  treatment  and  management.  And,  in  the  first 
place  I will  say,  that  the  most  important  thing  for  us,  when  we 
take  charge  of  a case  of  typhoid  fever  is  to  realize  that  we  have 
a disease  to  contend  with  which  is  not  going  to  down  at  our 
bidding,  in  a day  nor  in  a week,  but  is  going  to  last  for  weeks 
or  months,  and  will  tax  the  resources  of  the  system  to  the 
utmost,  perhaps.  We  never  know  in  the  outset  what  may  be 
the  gravity  of  the  case  in  hand.  Hence,  we  should  do  noth- 
ing in  the  beginning  to  lower  the  tone  of  the  system — better 
do  nothing  at  all  than  do  that.  After  a mild  antimalarial 
course  for  a day  or  two  our  treatment  should  be  supporting, 
antiseptic  and  tonic. 

Dr.  Tanner,  in  his  fast  of  forty  days  and  forty  nights,  gave 
us  a valuable  demonstration  of  water  in  its  power  to  prolong 
life.  It  is  easily  received  by  the  stomach  and  appropriated 
by  the  system,  facilitating  circulation  in  the  blood-vessels 
and  making  easy  the  elimination  from  the  body  of  waste  prod- 
ucts. It  must  be  remembered,  too,  that  about  three-fourths 
of  our  body  is  water.  Hence,  I believe  in  giving  water  plenti- 
fully both  inside  and  outside.  Next  to  water,  I would  consider 
milk  of  most  importance.  This,  too,  is  easily  appropriated,  be- 
cause it  is  already  pretty  nearly  of  the  same  consistence  as  the 
blood,  and  hence  requires  but  slight  changes  before  it  is  ready 
to  be  appropriated  by  the  tissues  of  the  body.  It  contains  all 
the  elements  necessary  to  support  the  body  indefinitely.  It 
may  also  be  added  advantageously  to  soups,  thereby  adding 
more  nutriment  to  them.  Capsicum  makes  a good  appetizer 
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when  added  in  suitable  quantity  to  soups,  and  in  addition,  is 
one  of  our  best  heart  stimulants  in  this  disease. 

It  should  not  be  lost  sight  of  that  fresh  air  and  sunshine  are 
as  necessary  to  the  life  and  health  of  human  beings,  as  they 
are  to  the  life  and  health  of  plants. 

Whisky  is  an  antiseptic  of  considerable  value,  and  also  a 
good  heart  stimulant,  and  may  well  be  given  in  mixture  with 
milk,  with  a little  flavoring  of  nutmeg.  My  plan  has  been  to 
give  from  one  to  two  teaspoonfuls  of  whisky,  in  an  ounce  or 
two  of  sweetmilk,  every  two  hours,  day  and  night.  When 
milk  is  given  thus  often,  there  is  always  something  in  the 
stomach  for  the  gastric  juice  to  act  on,  and  we  get  in  more 
nourishment  than  otherwise,  which  is  quite  a consideration,  for 
thus  we  better  hold  up  our  patients.  Constructiveness  a?id 
economy  in  tissue  waste  should  be  our  watchwords  ever. 

Believing  that  the  biliary  secretion  is  deficient  in  most  of  the 
cases  of  typhoid  fever,  I have  for  about  two  years  almost  uni- 
formly given  1-32  of  a grain  of  bi-chloride  of  mercury  in  half  a 
drachm  of  tr.  cinchona  co.  every  six  hours,  with  the  effect,  as 
I believe,  of  augmenting  the  flow  of  bile,  and  certainly  of  in- 
creasing antisepsis. 

As  a special  stimulant  and  general  tonic,  I give  every  six 
hours  j gr.  of  ext.  nuc.  vom.  in  pill  with  2gr.  quin,  sulph.  and  I 
gr.  ext.  gentian. 

For  reducing  temperature,  I have  the  surface  of  the  whole 
body  and  limbs  sponged  with  water,  from  one  to  two  hours 
apart,  usually  beginning  at  1 1 a.  m.,  and  continuing  till  1 1 p.  m 

I have  used  sulpho-carbolate  of  zinc.,  with  happy  effect,  in 
three  or  four  cases,  given  in  one  to  two  grain  doses  every  four 
to  six  hours. 

In  a recent  case  of  a child  7 years  old,  in  which  the  fever 
was  for  three  days  about  104°  in  the  mornings  and  106°  in  the 
afternoons,  in  addition  to  the  above  treatment  I gave  Fel.  bov. 
inspis.,  1%  gr.  every  six  hours,  with  recovery  as  result. 

For  night  sweats,  I have  found  nothing  so  satisfactory  as 
liydrastis  canadensis.  It  has  controlled  them  when  sulphuric 
acid  has  lailed  me.  It  also  improves  that  condition  of  system 
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which  gives  rise  to  night  sweats.  I look  on  it  as  an  admirable 
remedy  in  this  fever. 

For  hemorrhage  from  the  bowels,  I have  had  the  best  re- 
sults from  hypodermic  injections  of  J gr.  of  morphia  every  six 
hours  in  connection  with  a pill  internally,  as  follows  : 

3- 

Ext.  nuc.  vom.,  gr., 

Ext.  aconiti,  gr.,  §■. 

Ergotinae,  gr., 

Hyd.  bi-chloride,  gr.,  1-32. 

M.,  to  be  one  pill. 

S.,  one  every  six  hours. 

For  diarrhoea  I often  give  : 

Salol. 

Bismuth  salicyl. 

Po.  ipecac  et  opii,  aa.,  gr.,  4. 

M.,  tr.  ch.,  No.  1. 

S.,  one  as  required  from  four  to  eight  hours  apart. 

For  restlessness  and  low  muttering  delirum,  I have  found 
nothing  so  good  as  camphor  water  in  tablespoonful  doses,  from 
two  to  four  hours  apart  as  required. 

Spirits  of  turpentine  is  readily  absorbed  from  the  surface  of 
the  body,  and  on  account  of  its  value  in  time  past,  when  it  con- 
stituted my  main  reliance  in  the  treatment,  I continue  to  use  it 
still.  I have  it  rubbed  thoroughly  over  the  abdomen  every  six 
hours,  and  then  have  a greased  cloth,  or  an  oilcloth,  placed 
over  that  part  of  abdomen,  and  thus  I save  the  stomach  for  di- 
gestion of  food,  and  avoid  the  nausea  which  would  be  pro- 
duced by  taking  it  into  the  stomach. 

Depressing  influences  on  the  patient’s  mind  should  be  stu- 
diously avoided,  and  the  hope  of  recovery  continuously  ex- 
pressed in  the  countenances  of  both  the  medical  attendant  and 
the  nurse. 

Build  up  a strong  will  in  your  patient  to  get  well — make 
him  believe  and  feel  that  he  is  going  to  get  well  and  you  will 
have  a strong  factor  in  the  work  of  getting  your  patient  safely' 
through. 
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Report  of  a Case  of  Postpartum  Hemorrhage. 


BY  S.  M.  CARRIGAN,  M.  D.,  WASHINGTON. 


| Read  in  the  Section  on  Obsteterics  and  Gynecology  at  the  Seventeenth  Annual  Ses- 
sion of  the  Arkansas  Medical  Society,  held  at  Little  Rock,  June  2 and  3,  1892.] 

I was  called  to  Mrs.  H on  the  night  of  February  27, 

1892,  age,  38;  multiparai,  weight  about  105  pounds.  Patient 
lived  about  four  miles  in  the  country.  I reached 
her  at  1 1 p.  m.,  found  her  as  cheerful  as  could  be  expected 
under  the  circumstances,  pains  occurring  at  intervals  of  15  to 
20  minutes,  made  a digital  examination,  found  the  soft  parts 
perfectly  relaxed,  the  cervix  dilated  to  about  the  size  of  half 
dollar.  I gave  my  patient  every  assurance  that  her  labor  was 
normal  and  progressing  as  nicely  as  we  could  expect,  and  that 
I thought  she  would  have  a speedy  delivery  ; also  relieved  the 
mind  of  the  husband,  who  was  somewhat  anxious,  and  had 
from  some  cause  been  a little  apprehenssve  in  regard  to  the 
case. 

One  of  the  patient’s  sisters — a very  intelligent  lady  who  was 
with  her — had  also  felt  some  uneasiness,  but  could  assign  no 
special  reason,  except  that  she  had  a case  of  la  grippe. 

Several  days  before  I was  called  she  wrote  me  to  be  sure 
and  bring  my  instruments,  as  she  feared  trouble. 

The  case  progressed  very  rapidly  up  to  2 a.  m.,  at  which 
time  all  pains  ceased,  the  child’s  head  resting  well  down  upon 
peroneum.  My  patient  at  this  time  seemed  to  be  completely 
exhausted  and  very  nervous;  her  expression  was  anxious  and 
showed  symptoms  of  eclampsia.  I decided  at  once  to  use  the 
forceps,  all  of  which  she  readily  assented  to.  The  forceps 
were  easily  adjusted,  and  with  very  little  manipulation  deliv- 
ered her  living  child — weighing  in  the  aggregate  about  seven 
pounds.  I used  chloform  as  an  anaesthetic.  In  about  thirty 
minutes  after  the  delivery  I removed  the  placenta,  which  by 
the  way  is  always  my  custom,  found  it  firmly  adhered  to 
fundus  of  the  uterus.  With  some  difficulty  I removed  it,  gave 
a teaspoonful  of  fid.  ext.  ergot  with  a stimulant.  In  a 
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very  short  time  my  patient  rallied  and  expressed  herself  as 
feeling  quite  comfortable.  I remained  about  an  hour,  using 
occasional  manipulation  over  uterus  to  induce  contractions; 
before  leaving  gave  her  sister  full  directions  in  the  after  treat- 
ment, the  most  important  was  to  wash  out  the  vagina  twice  a 
day  with  a quart  of  tepid  water  containing  half  drachm  car- 
bolic acid,  which  is  always  my  custom  in  these  cases..  Heard 
from  my  patient  on  the  following  day;  she  was  cheerful  and 
doing  nicely. 

On  March  ioth  I was  summoned  hurriedly  to  her ; on  ar- 
riving found  she  had  been  sitting  up  and  had  a violent  hemor- 
rhage. It  had  ceased  entirely  by  the  time  I arrived.  I gave 
a dose  of  ergot  and  whisky;  instructed  her  to  be  quiet  and  re- 
main in  bed  for  several  days.  I left  with  instructions  to  give 
ergot  and  use  cold  cloths  in  case  the  hemorrhage  should  re- 
turn ; also  to  summons  me  at  once. 

On  the  next  day  (nth)  was  called  back  again  ; same  trouble 
— hemorrhage — more  profuse  than  the  day  before  ; patient 
very  weak  and  nervous  from  less  of  blood  ; pulse  quick  and 
feeble.  She  then  informed  me  that  she  had  not  felt  the  slight- 
est symtom  of  an  after  pain,  from  the  birth  of  child  up  to  the 
present  time.  The  hemorrhage  was  still  alarming,  so  I made 
an  examination  at  once  to  ascertain  the  cause  of  trouble.  I 
found  quite  a number  of  blood  clots  in  the  vagina,  which 
I removed ; to  my  astonishment,  found  complete  inertia  of 
uterus;  it  did  not  seem  as  if  it  had  contracted  a par- 
ticle. With  my  index  and  second  finger  removed  quite  a 
good  deal  of  clotted  blood.  I then  washed  out  the  uterus 
thoroughly  with  a 15  per  cent,  solution  of  carbolic  acid;  gave 
ergot  and  whisky,  used  considerable  manipulation  to  excite 
contraction.  In  a short  while  ail  hemorrhage  ceased  ; patient 
completely  exhausted.  I waited  sometime,  and  no  symptoms 
of  contraction  having  set  in,  and  having  other  patients  to 
look  after,  decided  to  tampon  the  vagina,  feeling  positive  that 
a return  of  hemorrhage  like  the  one  she  had  just  been  relieved 
of  would  most  certainly  carry  my  patient  away;  ordered  ergot 
and  whisky  given  every  four  hours ; also  milk  ad  libitum  for 
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the  night.  I left  feeling  very  gloomy  as  to  the  result.  Shortly 
after  my  departure  uterine  pains  set  in  quite  actively  and  kept 
up  most  of  the  night.  Next  morning  tampons  were  removed  ; 
no  hemorrhage ; uterus  firmly  contracted  ; patient  feeiing 
much  better.  Ordered  the  bowels  moved  and  put  her  on  a tonic 
of  calisaya  bark,  iron  and  strychna  three  times  a day  ; also  had 
the  douche  of  tepid  water  and  carbolic  acid  continued  for  sev 
eral  days.  No  further  trouble  and  to  my  delight  patient  made 
a speedy  recovery. 

Now,  what  I want  to  know  is,  did  I do  right  in  tamponing 
in  this  case? 

I was  taught  never  to  tampon  in  a case  of  postpartum  hem- 
orrhage, and  would  not  have  resorted  to  it  if  it  had  not  been 
for  the  length  of  time — twelve  days  from  the  time  of  confine- 
ment. I have  never  had  a case  of  this  kind  before.  Did  tam- 
poning produce  the  contraction?  Would  like  to  hear  from 
some  of  the  members  of  this  Society.  Did  la  grippe  cause 
the  trouble  ? , 


A Druggist  should  be  full  of  resources  to  meet  emergencies, 
and  that  the  average  Arkansas  pill-roller  is  always  so  equipped, 
the  following  will  testify  : A physician  handed  one  of  them  a 

prescription  that,  among  other  things,  called  for  spts.  vini  gal- 
lici  q.s.  to  make  six  fl.  ounces.  The  druggist  not  having  the 
article  on  hand,  made  it  by  adding  gallic  acid  to  sherry  wine. 


The  sense  of  security  which  was  formerly  afforded  by  re- 
moteness from  the  field  of  epidemic  diseases  cannot  now  be 
said  to  exist,  since  the  distance  from  the  eastern  to  the  west- 
ern hemisphere  can  be  traversed  in  less  time  than  was  required 
ioo  years  ago  to  go  from  one  end  of  France  to  the  other. 
Hence,  the  necessity  of  prompt  and  thorough  defense  against 
the  inroads  of  the  cholera  epidemic  which  is  now  prevailing 
in  Russia  and  Germany,  and  which,  according  to  latest  reports, 
has  also  gained  a foothold  in  England. — \_The  America?i  Lancet. 
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Arkansas  and  the  Cholera. 

As  usual  in  a threatened  epidemie  of  any  nature,  the  State 
of  Arkansas,  so  far  as  organized  resistance  is  concerned,  is 
absolutely  at  the  mercy  of  the  pestilence.  Year  in  and  year 
out  her  physicians  have  urged  the  people’s  representatives  to 
provide  some  kind  of  permanent  defense  against  the  invasion 
and  spread  of  epidemics  or  pestilence  arising  within  the  State, 
or  in  danger  of  introduction  from  without  her  borders. 

The  history  of  these  efforts  prove  that  not  only  has  medicat 
advice  been  ignored  by  the  Legislatures,  but  those  who  have 
in  good  faith  proffered  it  have  time  and  again  been  ridiculed 
by  alleged  statesmen  who,  having  limited  knowledge  in  gen- 
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eral,  knew  absolutely  nothing  of  the  dangers  and  cost  of  dis- 
ease, or  the  methods  of  preventing  the  spread  of  epidemics. 
Following  the  great  danger  to  which  the  State  was  exposed 
from  yellow  fever  in  1878-9,  a bill  w-as  passed  creating  a State 
Board  of  Health,  carrying  with  it  an  appropriation  for  two 
years.  This  appropriation  was  made  under  impulsion  of  the 
fear  that  the  terrible  scourge  which  had  twice  in  as  many 
years  swept  over  a large  portion  of  the  South,  would  certainly 
reappear  the  third  time  and  desolate  our  State.  The  fever  did 
not  come  again,  and  no  more  appropriations  for  the  State 
Board  of  Health  have  been  made.  Though  there  is  little  dan- 
ger that  cholera  will  visit  our  State  to  any  alarming  extent  this 
year,  there  is  the  greatest  apprehension  that  the  terrible  mon- 
ster will  cling  to  our  continent  by  the  slight  contact  it  has 
already  gained,  and  after  resting  from  its  long  journey  across 
the  Atlantic,  renew  its  campaign  of  death  with  the  opening  of 
spring.  In  the  meantime  the  Legislature  will  meet,  and  all  the 
responsibility  of  leaving  the  people  exposed  to  the  virulence 
of  a cholera  epidemic  should  be  placed  where  it  belongs,  on 
the  law  makers.  It  is  the  duty  of  physicians  to  call  the  atten- 
tion of  the  people  to  the  danger  that  threatens,  and  the 
people  should  demand  of  their  representatives  adequate  laws 
and  appropriations  to  meet  any  emergency  that  is  liable  to 
arise. 

A new  Legislature  has  just  been  elected,  and  will  convene 
in  January.  Before  it  meets  each  of  its  members  ought  to  be 
fully  advised  of  the  importance  of  fortifying  the  State  against 
the  threatened  invasion,  and  there  the  duty  of  the  doctors 
ends  until  suitable  provision  is  made  by  law  to  enable  them  to 
cope  with  the  dreaded  enemy  if  it  should  advance  toward  the 
borders  of  the  State. 


We  suggest  that  any  member  of  the  American  Medical 
Association  desiring  any  specific  change  in  the  code  of  ethics, 
send  a statement  of  his  desires  to  Dr.  H.  D.  Holton,  of  Vef- 
mont,  chairman  committee  on  revision. — [The  American  Lancet. 
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— A Preliminary  Course  of  Lectures. — The  faculty  of  the 
Medical  Department  of  the  Arkansas  Industrial  University 
has  established  a preliminary  course  of  lectures  to  begin  the 
first  week  in  October. 

— Sir  Edward  Arnold  and  the  Cholera. — Just  before 
leaving  this  country  for  his  home  in  England  Sir  Ed- 
ward Arnold,  in  an  interview,  spoke  very  lightly  of  the 
cholera,  and  among  other  things  said  that  all  that  is  necessary 
to  prevent  it  is  to  drink  a few  drops  of  acid  in  the  tea 
every  morning.  In  this  connection  and  in  the  light  of  sub- 
sequent events,  the  great  English  editor  might  be  reminded 
of  the  remark  of  the  noted  pugilistic  champion  who  bragged 
that  •*  all  the  training  he  needed  to  whip  these  fellows  was 
a seidlitz  powder.”  He  has  since  had  cause  to  doubt  the 
efficacy  of  seidlitz  powders  or  to  regret  that  he  did  not  take  a 
sufficient  quantity  of  them.  The  Nezv  York  Evening  Post 
makes  this  very  wise  observation  concerning  the  utterances  of 
Arnold  : “ An  important  point  to  be  borne  in  mind  in  the 

present  situation  is  that  we  are  going  to  get  all  kinds  of  infal- 
lible utterances  on  the  subject  of  cholera  from  all  kinds  of 
people,  and  a distinction  should  be  made  between  the  utter- 
ances given  out  by  cranks  and  ignoramuses  and  those  of  ex- 
perts and  men  of  sense.  This  is  a time  when  the  crank  and 
the  ignoramus  makes  himself  disagreeably  prominent,  and  he 
should  be  ignored.” 

— The  Death  of  Dr.  Isaac  Folsom. — The  death  of  this 
well  known  and  universally  liked  member  of  the  Society  oc- 
curred at  his  home,  Lonoke,  on  September  the  6th.  Dr.  Fol- 
som had  been  suffering  from  the  effects  of  an  incurable  malady 
for  several  years.  He  made  a noble  fight  for  his  life,  but  when 
he  plainly  saw  the  inevitable  he  went  about  the  arranging  of 
his  wordly  affairs  as  coolly  and  deliberately  as  if  he  were  pre- 
paring for  an  ordinary  journey.  Several  months  since  he  made 
provision  for  the  establishment  of  the  Isaac  Folsom  Free 
Clinic  in  connection  with  the  Medical  Department  of  the  Ark- 
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ansas  Industrial  University.  He  had  been  a friend  of  the  in- 
stitution from  its  incipiency,  always  attending  its  commence- 
ment exercises  and  annually  offering  a prize  to  the  best  stu 
dent  in  one  of  the  branches  of  study.  It  is  said  by  old  soldiers 
that  the  most  trying  position  in  war  is  to  stand  still  and  silently 
await  the  charge  of  the  enemy  without  offering  any  resistance 
until  a given  signal.  How  much  more  fortitude  must  it  have 
required  for  our  departed  friend  to  calmly  await  the  final 
charge  of  the  grim  monster,  well  knowing  that  surrender  must 
be  the  inevitable  result.  Yet  to  the  end  he  was  brave  and 
submissive  ; to  the  last  doing  good  and  providing  for  the  wel- 
fare of  those  who  shall  remain  after  his  departure.  His  life 
was  one  of  humility  and  usefulness. 


A death  from  cocaine-injection  is  reported  at  Bellevue  Hos- 
pital.— [The  American  Lancet. 


The  Medical  News  tells  of  a Philadelphia  doctor  who, 
shortly  after  his  return  from  a consultation  in  a distant  town, 

received  newspaper  clippings  stating  that  Professor had 

been  in  the  city  in  consultation  with  Drs. and , whose 

advertisements  would  be  found  in  an  adjoining  column. 


According  to  its  annual  roport,  the  expenses  of  the  Journal 
of  the  American  Medical  Association  exceeded  its  income  last 
year  by  considerably  more  than  seven  thousand  dollars.  In 
spite  of  this  we  are  told  that  the  Board  of  Trustees  spent  about 
a thousand  dollars  in  attending  meetings.  The  meetings  are 
said  to  have  been  necessary  ; and  further,  the  Board  has  ar- 
ranged to  hold  quarterly  meetings  during  this  year.  Outsiders 
think  these  meetings  could  be  avoided  by  proper  arrangements, 
and  so  this  considerable  sum  utilized  in  the  work  of  publica- 
tion. Certainly  to  avaid  bankruptcy  the  income  must  be  in- 
creased or  the  outgo  diminished,  or  both. — \_The  America?i 
Lancet. 
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The  Standing  Committees. 


Since  the  adoption  of  the  Sections  the  standing  committees 
have  been  relieved  of  much  of  the  labor  that  was  formerly- 
expected  of  them.  President  Jelks  will  announce  the  com- 
mittees in  the  next  issue  and  then  the  real  work  of  the  year 
will  begin  in  earnest. 


An  Excursion  to  the  World’s  Fair. 


The  American  Medical  Association  will  meet  in  Milwaukee 
next  June.  The  meeting  of  our  State  Society  will  be  arranged 
so  that  members  who  want  to  attend  the  State  Society  at 
Batesviile,  the  Milwaukee  meeting,  and  visit  the  World’s  Fair 
may  accomplish  their  wish  so  cheaply  and  with  so  short  ab- 
sence from  home  that  it  will  be  an  inducement  for  them  to 
avail  themselves  of  the  splendid  opportunity.  The  meetings 
will  occur  during  the  healthiest  season,  when  it  is  generally 
hot  here  and  cool  in  the  north.  No  better  time  could  have 
been  designated,  and  the  physician  who  does  not  take  advan- 
tage of  the  facilities  will  miss  the  opportunity  of  an  hundred 

I 

years. 


The  inventor  of  the  hypodermic  syringe,  Dr.  Pravaz,  died 
recently  in  Lyons.  He  was  a director  in  an  orthopaedic  estab- 
ment. — \_The  America?i  La?icet. 


The  British  Medical  Association  reported  a balance  in  its 
treasury  this  year  of  $180,000.  Nine  hundred  and  eghty-four 
members  had  been  added  to  the  Association  during  the  past 
year. — \The  American  Lancet. 
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Coimtij  Societies. 

[The  Scientific  Proceedings  of  County  Societies  are  requested  for  publication  in 

this  Department.] 


Roll  Call  of  Counties. 


Lincoln  county  ? 

Little  River  county? 

Logan  county  ? 

When  the  roll  was  called  at  the  annual  meeting  of  the  State 
Society  more  answered  “ present  ” than  was  to  be  expected 
considering  the  many  drawbacks  caused  by  the  then  recent 
floods.  New  societies  were  reported  and  members  registered 
from  counties  heretofore  unrepresented. 

Lincoln  county  was  cut  off  by  the  overflow  and  no  repre- 
sentative from  that  county  responded.  However,  the  county 
contains  several  members  of  the  State  Society,  and  some  of 
them  are  always  present  at  the  annu  il  meetings.  Nature  is 
against  medical  organization  in  Lincoln.  She  has  divided  the 
county  into  two  parts  by  Bayou  Bartholomew,  making  connec 
tion  between  the  two  sections  impossible  for  a greater  portion 
of  each  year.  Separate  courts  are  held  in  the  two  parts  of  the 
county.  Her  small  number  of  physicians  and  the  inconven- 
ience of  the  one-half  meeting  with  the  other  half  is  sufficient 
reason  for  no  medical  society  existing  in  Lincoln. 

Away  down  in  the  southwest  corner  of  the  State,  with 
Bowie  county,  Texas,  on  the,  south  and  the  Indian  Territory 
on  the  west,  is  the  county  of  Little  River.  One  of  the  Texas 
railroads  traverses  the  country  just  south  of  it  across  Red 
river,  while  the  Iron  Mountain  railway  almost  touches  its  south- 
east corner.  But  between  these  two  highways  nature  still 
maintains  her  power  to  cut  the  county  off  from  the  rest  of  the 
world  by  overflowing  Red  river  on  the  south  and  Little  river 
on  the  east,  both  of  which  are  between  the  county  lines  and 
the  contiguous  roads. 

A correspondent  writing  from  that  county  shortly  after  the 
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high  water  in  the  spring,  stated  that  no  mail  had  been  re- 
ceived at  the  county  seat  for  six  weeks  at  a time. 

Notwithstanding  the  suggestive  words  “Bowie”  and  “Indian” 
which  in  former  days  might  have  had  a thrilling  effect  on  the 
daring  youth  of  the  land,  the  county  is  in  some  respects  the 
finest  in  the  State.  None  can  boast  of  finer  lands  and  thriftier 
farmers,  and  some  of  her  physicians  have  justly  earned  reputa- 
tions that  ignore  the  watery  boundaries  of  the  county  and  polit- 
ical lines  of  the  State,  and  extend  far  into  the  remoter  regions 
of  the  Indian  Territory  and  Texas. 

Little  was  expected  of  Little  River  county  in  the  way  of 
medical  organization  until  Dr.  Ferdinand  Smith  walked  up  to 
the  Committee  on  Credentials,  at  the  Hot  Springs  meeting,  and 
presented  his  credentials  from  the  Medical  Association  of  the 
County  of  Sevier — a county  just  north  of  Little  River  and  a 
little  further  than  it  from  every  other  place  in  the  world.  Since 
then  the  question  has  been  often  asked,  what  is  the  matter  with 
Little  River  county  ? 

The  transactions  of  the  State  Society  for  seventeen  years 
answer  every  query  concerning  Logan  county,  and  her  record 
is  one  worthy  of  imitation. 


Roster  of  Officers  of  County  Societies. 


The  Journal  desires  to  prepare  and  publish  a complete 
list  of  the  officers  of  all  the  County  Societies  in  the  State. 
Will  the  officers  of  these  Associations  please  send  the  names 
of  the  President  and  Secretary  of  their  respective  societies  as 
soon  as  possible,  also  state  time  and  place  of  meeting. 


According  to  the  New  York  code,  a physician  can  be  com- 
pelled to  disclose  the  fact  that  a person  was  ill  and  consulted 
him  as  a physician  for  a certain  length  of  time.  But  the  doctor 
cannot  be  compelled  to  disclose  the  nature  of  the  illness. — 
\The  American  Lancet. 
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Notes  On  the  Diagnosis  and  Treatment  of  Cholera. 


BY  WILLIAM  OSLER,  M.  D., 

Professor  of  Medicine,  Johns  Hopkins  University,  Baltimore. 

[From  the  Medical  News.] 

The  welfare  of  an  entire  community  may  depend  on  the 
early  recognition  of  the  nature  of  the  disease.  With  an  out- 
break at  our  doors,  so  to  speak,  the  physician  will  scrutinize 
sharply  all  dubious  cases,  and  in  a natural  anxiety  to  protect 
the  patient  and  his  family  from  trouble  and  inconvenience, 
will  remember  also  the  larger  obligation  to  do  all  in  his  power 
to  prevent  the  spread  of  one  of  the  most  formidable  of  hu- 
man scourges. 

The  diagnosis  of  Asiatic  cholera,  easy  and  clear  during  the 
prevalence  of  an  epidemic,  may  be  at  its  outset  (and  under 
certain  circumstances)  exceedingly  difficult.  The  clinical  feat- 
ures of  the  disease  and  the  bacteriologic  examination  of  the 
stools  furnish  the  data  upon  which  to  base  an  opinion. 

A.  The  clinical  picture.  Here  we  are  at  once  confronted 
with  the  lack  of  symptoms  distinctive  of,  and  peculiar  to,  the 
disease.  A case  of  cholera  nostras  (morbus)  may  present  every 
feature  of  the  imported  malady ; and  though  it  rarely  kills 
with  the  same  rapidity,  yet  I have  known  death  to  follow  in  an 
adult  within  fourteen  hours.  The  preliminary  diarrhoea,  the 
vomiting,  the  copious  serous  discharges,  the  collapse  and 
cyanosis  offer  no  differential  criteria. 

It  is  only,  however,  during  “ cholera  times  ” that  this  diffi- 
culty becomes  serious;  and  then  during  the  summer  months, 
if  the  number  of  cases  increases  rapidly,  it  may  tax  all  the 
resources  of  our  art  to  reach  a positive  conclusion.  The  re- 
cent experience  in  Paris  is,  in  this  respect,  most  inststructive. 
Throughout  the  months  of  May,  June  and  July,  an  epidemic 
of  choleraie  diarrhoea  broke  out  in  certain  of  the  suburbs  that 
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received  polluted  Seine  water,  and  more  than  400  deaths  oc- 
curred. The  disease,  which  was  called  cholera  nostras,  choleri- 
form  diarrhoea  and  cholerine,  in  many  instances  killed  within  a 
few  hours  and  had  . all  the  clinical  characters  of  the  Asiatic 
form  ; but  the  persistence  in  certain  localities,  without  rapid 
extension,  and  the  freedom  of  the  city  proper,  encouraged  the 
hope  that  it  was  due  to  intrinsic  and  not  to  extrinsic  causes. 

Dupuy’s  interesting  report  of  the  Hopital  St.  Denis  describes 
a disease  of  abrupt  onset,  a rapid  course,  and  of  great  fatality, 
thirty-one  deaths  occurring  in  sixty-five  cases.  There  seems 
to  have  been  a disposition  on  the  part  of  the  authorities  to 
conceal  the  serious  nature  of  the  epidemic — partly,  no  doubt, 
in  consequence  in  the  absence  at  first  of  positive  bacteriologic 
information,  and  partly  owing  to  the  difficulty  in  obtaining 
uniformity  in  the  opinion  of  the  physicians,  some  declaring  it 
to  be  true  cholera,  others  that  if  was  only  a somewhat  wide- 
spread endemic  of  cholera  nostras. 

Since  then,  it  must  be  acknowledged  that  in  individual 
cases  and  even  in  local  outbreaks,  it  may  not  only  be  difficult, 
but  even  impossible  to  distinguish  clinically  the  two  affec- 
tions, the  physician  shonld,  from  the  outset,  (particularly  at 
the  present  juncture,  when  an  outbreak  may  occur),  take  pre- 
cautions as  if  dealing  with  true  cholera,  especially  in  carrying 
out  disinfection  of  the  stools. 

It  is  of  the  greatest  importance  to  see  cases  early,  before 
the  symptoms  of  collapse  appear,  and  people  should  be  in- 
instructed  to  seek  advice  on  the  first  indication  of  gastroin- 
testinal disorder.  Dyspeptic  conditions  and  diarrhoea,  often 
premonitory  symptoms,  give  timely  warning  in  many  instances, 
but  by  no  means  in  all,  for  an  individual  may  go  to  bed  feeling 
quite  comfortable  and  awaken  during  the  night  with  cramps, 
vomiting  and  diarrhoea. 

It  is  scarcely  necessary  to  refer  to  the  attacks  simulating 
cholera  produced  by  arsenic,  corrosive  sublimate,  and  certain 
fungi. 

B.  Bacteriologic  examination.  This  is  of  the  first  import- 
ance, and  should  be  carried  out  by  experts  who  have  critical 
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familiarity  with  the  complex  flora  of  the  intestines.  Though 
there  are  difficulties,  the  differentiation  of  the  comma-bacillus 
of  Asiatic  cholera  can  be  made,  and  has  been  made  in  the  re- 
cent outbreaks  in  Paris  by  Netter,  Chantemesse  and  Roux. 
In  all  doubtful  cases,  measures  of  isolation  and  disinfection 
should  first  be  used,  and  then  a thorough  examination  carried  out 
to  determine  the  presence  or  absence  of  the  comma-bacillus. 

It  seems  almost  an  abuse  of  terms  to  speak  of  the  treatment 
of  a disease  of  which  the  mortality  is  at  least  50  per  cent.,  but 
although  measures  are  futile  in  the  more  malignant  cases,  there 
can  be  no  question  that  prompt  action  may  arrest  progress  in 
the  less  severe  forms,  while  we  have  at  our  command  the 
means  of  alleviating  many  of  the  most  distressing  symptoms. 

The  experiments  of  Hafifkine  encourage  the  hope  that  pro- 
tective inoculation  may  yet  reach  a satisfactory  position  and 
be  more  worthy  of  confidence  than  the  vaccination  of  Ferran, 
but  we  have  no  ready  method  at  present  available.  The  ideal 
treatmet  would  be  found  in  a remedy  that,  given  early,  would 
either  control  the  multiplication  of  the  bacilli  in  the  bowels 
or  neutralize  the  action  of  their  poisonous  products.  Several 
drugs  have  been  recommended  for  this  purpose — salol,  partic- 
ticularly  on  experimental  grounds,  by  Loewenthal ; and  re- 
ports from  various  sources  speak  of  good  results.  The  drug- 
may  be  given  freely,  in  doses  of  from  gr.  xv  to  xxx  every  hour  at 
first,  for  four  or  five  hours,  and  subsequently  every  three  hours. 
It  probably  acts  by  retarding  the  growth  of  the  organism. 
There  is  no  known  remedy  that  is  directly  antidotal  to  the 
cholera  poison.  Brunton  has  advised  atropine,  to  counteract 
the  supposed  contraction  of  the  pulmonary  arterioles,  re- 
by  Sir  George  Johnson  as  the  cause  of  the  cyanosis. 

The  symptomatic  treatment  should  be  directed  to — 

a.  Relieving  the  collapse  by  hot  stimulants,  as  tea,  coffee, 
brandy,  and  the  external  application  of  heat  in  various  ways. 
The  hot  bath  should  be  tried. 

b.  Checking  the  vomiting.  Cracked  ice  and  champagne, 
creosote,  hydrocynanic  acid,  menthol,  and  other  means  may 
be  tried. 
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c.  Checking  the  diarrhoea.  There  can  be  no  question  that 
the  collapse  is  directly  due  to  the  diarrhoea,  and  yet  is  proba- 
bly an  effort  of  nature  to  get  rid  of  the  poison.  Indeed  an  evacu- 
ant  treatment  has  been  urged  by  Johnson,  who  advises  the  use 
of  castor  oil;  but  the  general  opinion  runs  strongly  in  favor  of 
the  use  of  remedies  to  check  the  profuse  discharges.  Various 
combinations  of  opium  and  ether  are  employed,  with  or  with- 
out astringents.  Morphine,  hypodermatically,  is  of  the  great- 
est value  for  this  purpose,  and  is  to  be  preferred  to  opium  by 
the  mouth  if  the  vomiting  is  obstinate.  It  has  the  advantage 
also  of  quickly  relieving  the  pains  and  allaying  the  terrible 
restlessness.  Lactic  acid  has  been  strongly  recommded  by 
French  physicians. 

Two  special  measures  may  be  given  a thorough  trial,  viz.: 
hypodermatoc lysis  and  enteroclysis.  The  former  Cantani  urges 
upon  the  following  grounds: 

“ I.  The  death  of  cholera  patients  supervenes  either  by  as 
phyxia  in  the  algid  period  or  in  consequence  of  a tumultuous 
reaction  in  the  typhoid  stage,  because  the  organism,  through 
diarrhoea  and  vomiting,  has  lost  a very  large  quantity  of  its 
aqueous  constituents,  and  has  retained  or  cannot  longer  elimi- 
nate the  excrementitous  materials — the  products  of  combus- 
tion and  decay — on  account  of  suppression  of  the  functions  of 
the  kidneys. 

“ 2.  Recovery  occurs  when  absorption  is  resumed,  in  the 
intestinal  canal,  of  the  fluids  which  furnish  to  the  blood  and  to 
the  tissues  the  water  which  is  indispensable  to  them.” 

The  formula  which  he  advises  is  as  follows: 


IT — Sodium  chloride 80  grams. 

Sodium  carbonate 6 grams. 

Boiling  water 2 liters. 


With  a fountain  syringe  and  the  canula  of  an  aspirator,  from 
one  to  two  liters  of  the  fluid  is  allowed  to  flow  gently  beneath 
the  skin  of  the  flanks.  The  tumor  formed  by  the  fluid  is  slowly 
rubbed  away.  He  advises  the  warm  bath  in  conjunction  with 
the  infusion.  The  operation  may  be  repeated  in  two  or  or 
three  hours. 
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Enteroclysis  is  even  more  warmly  recommended  by  Cantani, 
a mixture  of  laudanum  and  tannic  acid  being  employed.  The 
following  is  the  procedure  : “ If  a slight  attack  of  a seemingly 

simple  diarrhoea  does  not  yield  at  once  to  rest  in  bed  and  the 
administration  of  a dose  or  two  of  warm  infusion  of  chamomile, 
to  which  chlorodyne  or  laudanum  has  been  added  in  proper 
quantity,  then  recourse  should  be  had,  without  loss  of  time,  to 
the  warm  enteroclysis  of  tannic  acid.  This  enteroclysis  is  es- 
sentially an  injection  into  the  colon,  per  rectum  of  a consider- 
able quantity  of  warm  water  holding  in  solution  a certain  per- 
centage of  tannin.  The  rectal  syringe,  by  means  of  which  the  in- 
jection is  made,  is  furnished  with  an  elastic  tube  three  meters 
in  length,  with  a nozzle  at  the  free  extremity  and  a cock  at  the 
proximal  end.  With  such  an  instrument  not  only  the  whole 
length  of  the  colon  can  be  filled  with  the  desired  fluid,  but 
also  not  infrequently  a quantity  can  be  made  to  pass  beyond 
the  ileo-cecal  valve  into  the  small  intestine. 

“The  tannic  solution  recommended  by  Cantani  is  consti- 
tuted for  an  adult  as  follows  : 

“ I$j. — Boiled  water  or  infusion 

of  chamomile,  warm ...  2 liters. 

Tannin 5 to  io  grams. 

Laudanum 30  to  50  drops. 

Powdered  gum  arabic.  50  grams. 

“ The  temperature  of  the  mixture  and  the  quantity  to  be  in- 
jected should  vary  according  to  the  age  of  the  patient  and 
other  circumstances,  in  the  judgment  of  the  physician.  The 
most  convenient  time  for  administration  of  an  enteroclysis  is 
immediately  following  an  evacuation.”  (Shakespeare.) 


Dr.  Joseph  Price  ( American  Gyncecological  Journal ) says 
that  “ Not  much  can  be  expected  from  schools  where  the 
learned  professor  may  owe  his  position  to  a hypothetical  pedi- 
gree, family  influence  or  dad’s  purse,  and  to  having  spent  a few 
months  in  Europe  in  partaking  of  those  refining  literary  stimu- 
lants, Dutch  cheese,  sauer  kraut  and  beer.” 


Matterism. 
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In  1878  a certain  Count  Cesare  Mattei  published  a book  on 
what  he  denominated  Electro-homoeopathy,  a new  system  of 
specific  medicine  that  was  based  on  a fantastic  theory  of  vege- 
table electricity.  This  work  went  through  many  editions  in 
Italy,  and  was  translated  into  French,  English  and  German. 
The  author’s  disciples  found  new  names  for  the  cult  in  “ Mat- 
teism/’ “ proto-electro-matteopathy/’  and  “vegetable  electric- 
ity.” An  old  castle  that  he  occupied  in  Italy  became  the 
Mecca  of  many  invalids,  and  the  count  pursued  his  studies 
and  prepared  his  remedies  in  a carefully  secured  room  in  an 
isolated  tower  that  was  equipped  with  various  weapons  of  war- 
fare, as  well  as  the  more  peaceful  implements  of  science.  The 
reason  for  the  parade  of  weapons  was  that  the  count  feared  an 
attempt  would  be  made  to  wrest  his  secrets  from  him. 

Impressed  by  his  pretensions  and  those  of  his  pupils,  Lady 
Paget  and  Mr.  W.  T.  Stead  have  separately  published  papers 
in  certain  English  periodicals  advocating  his  methods,  espec- 
ially that  of  curing  cancer  without  resorting  to  the  knife.  An 
investigation  committee,  consisting  of  the  late  Sir  Morell 
McKenzie,  Mr.  Lawson  Tait,  and  Dr.  G.  W.  Potter,  was  ap- 
pointed by  the  British  Medical  Association,  and  the  latter 
gentleman  publishes  its  report  in  the  British  Medical  Journal 
for  August  13th.  It  is  stated  that  Matteism  was  assuming 
such  large  proportions  in  England,  where  it  was  practiced  even 
by  regular  medical  practitioners,  that  the  committee,  while 
never  doubting  the  results  of  their  investigation,  considered  it 
necessary  to  give  the  matter  serious  and  deliberate  attention. 
The  Matteists  declined  to  inform  the  committee  of  the  compo- 
sition of  their  remedies,  and  it  was  informed  that  it  was  not  to 
treat  cases,  but  to  see  cures  and  admit  their  accomplishment. 
While  it  was  affirmed  that  cancer  would  be  cured,  if  still  in 
the  “first  or  second  stage,”  yet  patient  after  patient  sent  in  by 
the  committee  was  declined  on  one  pretext  or  another.  This 
put  Mr.  Stead  in  the  position  of  having  to  expose  the  Matte- 
ists in  his  Revieiv  of  Reviews , if  they  persisted  in  declining 
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every  patient  sent  in,  so  they  were  obliged  to  accept  five,  out 
of  a large  number  having  cancer  of  the  breast,  submitted  for 
experiment.  A paid  registrar  watched  the  patients  in  detail, 
from  week  to  week,  for  a year;  and  the  members  of  the  com- 
mittee, in  turn,  regularly  inspected  them  and  noted  their  prog- 
ress. When  Sir  Morell  McKenzie  died,  Mr.  H.  A.  Reeves 
and  Mr.  John  Hopkins  were  added  to  the  committee.  The 
patients  steadily  grew  worse  just  as  if  no  treatment  whatever 
had  been  used.  The  Matteists  sought  in  various  ways  to 
bring  the  investigation  to  a close,  and  did  so  at  last  on  the 
pretext  that  the  committee  had  broken  one  of  its  own  rules, 
with  which,  however,  the  Matteists  had  nothing  to  do. 

Matteism,  in  the  deliberate  judgment  of  the  committee, 
“ consists  exclusively  of  vulgar,  unadulterated,  unredeemed 
quackery.”  An  analysis  of  the  “ electricities,”  as  the  potions 
of  the  Matteists  are  called,  yielded  no  other  reaction  than  that 
of  plain  distilled  water,  and  the  results  of  their  administration 
confirmed  the  chemical  analysis.  The  report  concludes: 
“The  savage  trusts  to  his  amulet;  the  civilized  man,  both  in 
the  upper  and  lower  circles,  submits  himself  with  childish,  if 
not  child-like,  simplicity  to  the  pretenses  of  the  quack.  It  is 
a strange  world  ; but,  such  as  it  is,  open  and  honorable  medi- 
cine has  to  live  and  work  in  it,  and  must  make  the  best  it  can 
of  so  wonderfully  varied  an  environment.” — [ New  York 
Medical  Journal. 


Rendering  the  Hands  Aseptic. 


Dr.  Malcom  Maclean,  in  a note  read  at  a meeting  of  the 
New  York  Obstetrical  Society,  after  referring  to  the  fact  that 
Dr.  W.  H.  Welch  and  other  members  of  the  Hopkins  surgical 
staff  have  come  to  the  conclusion  that  corrosive  sublimate  solu- 
tions are  inferior  to  those  of  the  permanganate  for  many  anti- 
septic purposes,  says  that  he  has  found  that  the  scrapings  from 
the  finger-nails,  etc.,  taken  after  an  ablution  of  the  hands  with 
any  one  of  the  ordinary  antiseptic  solutions,  have  developed, 
under  culture  in  the  laboratory,  numerous  germs.  But  when 
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solutions  of  the  permanganate  of  potash  and  oxalic  acid  had 
been  used  this  was  not  the  result,  showing  the  superiority  of 
the  latter  agents,  The  staining  of  the  hands  by  the  potash 
solution  has  been  a serious  objection,  but  he  believes  that  this 
may  be  obviated  by  the  use  of  a solution  of  hyposulphite  of 
soda,  I part  to  16,  and  oxalic  acid,  I part  to  32  of  water.  The 
steps  of  Dr.  Maclean’s  process  are  (1)  the  hands,  having  been 
thoroughly  cleaned,  are  to  be  held  for  two  minutes  in  a solu- 
tion of  the  permanganate  of  potash,  5 parts  to  100,  after  which 
they  should  be  rinsed  in  clear  water;  (2)  the  hands  are  then 
immersed  for  one  minute  in  a hyposulphite  solution  1 ounce  to 
the  pint  ; and  (3)  while  this  is  being  done  add  the  oxalic  acid 
solution,  \ ounce,  to  the  pint  of  water.  By  this  mixture  ox- 
alic of  sodium  and  sulphur  dioxide  are  formed,  which  have 
powerful  decolorizing  and  disinfecting  properties.  The  per- 
manganate stains  are  promptly  removed  from  skin  and  nails. 
After  again  rinsing  the  hands  in  sterilized  water  they  may  be 
regarded  as  surgically  clean. 


The  “Touting  Machine”  in  Therapeutics 


Effective  combinations  in  politics  by  which  the  masses  un- 
thinkingly follow  the  commands  of  a few  leaders,  for  the  bene- 
fit of  the  few,  have  been  termed  “the  machine.”  Thoughtless 
obedience  to  the  dictation  of  a few  leaders  in  medicine  as  well 
constitutes  a “machine.”  Intelligent  manhood  is  thus  sub- 
verted and  progress  along  right  lines  obstructed. 

This  is  quite  another  thing  than  intelligent  combination  of 
the  masses  for  the  common  good.  In  this  method  each  gives 
not  only  his  word,  and  voice,  and  vote,  but  his  deliberate 
thought  after  the  most  careful  study. 

Prof.  Gardiner,  in  the  London  Lancet , details  the  manner  in 
which  the  “machine”  which  runs  the  British  Medical  Associa- 
tion squelched  his  efforts  to  organize  an  intelligent  study  of 
therapeutic  problems  simultaneously  at  different  centers. 
However,  he  thinks  that  some  such  study  must  be  inaugu- 
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rated  to  prevent  the  demoralization  of  therapeutics.  He  de- 
scribes two  kinds  of  machines  in  medicine.  The  one  is  a scien- 

I 

tific  machine  ; it  is  worked  in  libraries  and  laboratories  by  such 
men  as  Dr.  Lauder  Brunton,  Dr.  Sidney  Martin,  and  numerous 
other  workers,  and  is  highly  honorable.  The  other  machine  is 
the  “touting  machine.”  An  apothecary  in  London,  backed 
up  by  a physician  in  New  York,  urges  upon  the  profession  com- 
binations of  remedies  which  they  affirm  will  cure  certain  dis- 
orders. If  any  medical  man  will  tell  an  agent  of  the  manu- 
facturer that  he  has  found  this  remedy  effective  in  numerous 
cases,  he  will  find  his  name  placed  before  the  entire  medical 
world  as  an  authority  upon  therapeutics.  It  is  not  necessary 
that  the  remedy  advertised  be  good  or  bad  ; the  money  will 
have  been  made  b}'  the  “touting  machine”  before  it  shall  have 
been  ascertained  whether  the  combination  is  good  or  bad. 
Hence,  a golden  bait  is  placed  before  the  weak  and  unscrupu- 
lous to  use  this  “touting  machine”  to  their  own  advantage  and 
to  the  harm  of  the  profession. 

Dr.  Gardiner  hoped,  by  organizing  several  centers  for  the 
study  of  practical  therapeutics,  to  in  some  degree  neutralize 
the  ill  effects  of  the  two  kinds  of  objectionable  “machines” 
above  mentioned.  Certainly  every  true  physician  desires  to 
know  exactly  what  each  remedy  will  do  under  certain  condi- 
tions, and  would  welcome,  and  as  far  as  possible,  aid  in  the 
prosecution  of  this  sort  of  study.  The  past  history  of  thera- 
peutics exhibits  on  every  page  the  wrecks  wrought  by  this 
“touting  machine.”  One  has  simply  to  call  to  mind  the  latest 
cure-all  for  phthisis,  the  Koch  cure  and  its  myriads  of  imita- 
tions, the  sulphuretted  hydrogen  cure,  the  hot-air  cure,  etc., 
etc.,  to  find  abundant  illustrations  of  the  evils  alluded  to. — [The 
American  Lancet. 


The  Boston  Medical  Journal  says  that  we  are  just  now  largely 
in  the  hands  of  the  sentimentalists  who  would  build  State  hos- 
pitals for  the  drunkards,  who  would  make  prisons  places  of 
ease  and  luxry,  and  whose  charity  gives  to  crime  the  vantage 
ground,  and  favors  the  opportunity  in  the  criminal  class  of  in- 
definitely propagating  its  species. 


In  Memoriam — Dr.  Folsom. 
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In  Memoriam — Dr.  Folsom. 

At  a meeting  of  the  faculty  of  the  Medical  Department  of 
the  Arkansas  Industrial  University,  the  following  resolutions, 
submitted  by  a committee,  were  adopted  : 

Whereas,  Dr.  Isaac  Folsom  has  been  the  steadfast  friend 
of  medical  education  in  general,  and  a particular  promoter 
of  the  welfare  of  the  Medical  Department  of  the  Arkansas  In- 
dustrial University,  as  manifested  in  many  ways  ever  since  its 
first  conception,  and 

Whereas,  Before  his  death  he  made  provision  for  the  erec- 
tion and  maintenance  of  the  Isaac  Folsom  Free  Clinic,  to  be  a 
part  of  our  institution,  thereby  confirming  in  a most  liberal 
manner  his  great  desire  to  benefit  permanently  not  only  our 
college,  but  those  who  may  come  to  it  to  be  relieved  fron  suf- 
fering; therefore,  be  it 

Resolved , That  in  the  death  of  Dr.  Folsom  we  decidedly 
feel  the  loss  to  the  community,  to  the  medical  profession  and 
to  our  school. 

Resolved,  That  we  extend  to  his  bereaved  widow  our  sym- 
pathy in  her  great  sorrow. 

Resolved , That  a copy  of  these  resolutions  be  sent  to  Mrs. 
Folsom,  and  they  be  spread  upon  the  minutes  of  the  faculty, 
and  that  they  also  be  published  in  the  daily  papers  and  in  the 
journal  of  the  Arkansas  Society. 

Resolved , That  the  Dean  of  the  faculty  appoint  three 
honorary  pall-bearers,  and  that  we  attend  his  funeral  in  a body. 

A.  L.  Breysacher,  M.  D., 

Edwin  Bently,  M.  D., 

L.  B.  Gibson,  M.  D., 

Committee. 

It  is  stated  that  an  an  ophthalmologist  of  St.  Paul,  Minn., 
has  a yearly  income  of  $45,000  cash.  Few  of  the  larger  cities 
can  equal  this  income  by  individual  ophthalmologists.  If  only 
they  could  persuade  this  gentleman  that  his  health  was  suffer- 
ing from  overwork,  St.  Paul  might  be  a fat  place  for  oculists 

desiring  a location. 
m.  j.— 3. 
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Gum-Lancing. 


To  the  Editors  of  the  University  Medical  Magazine  : 

Dear  Sirs  : I desire  to  express  my  hearty  concurrence 

with  a recent  editorial  in  the  Dental  Cosmos,  in  which  the  edi- 
tor, Dr.  E.  C.  Kirk,  criticises  the  condemnation  of  gum-lancing, 
by  Forchheimer,  in  his  book  on  “Diseases  of  the  Mouth  in 
Children,”  as  a therapeutic  measure  for  the  relief  of  various 
conditions.  Clinically,  I am  absolutely  sure  that  I have  seen 
convulsions,  sick  stomach,  great  restlessness,  fever,  and  vari- 
ous other  functional  disturbances  in  young  children,  immedi- 
ately cured  by  the  use  of  the  gum-lancet,  after  the  failure  of 
various  other  well-directed  measures  for  relief.  Theoretically, 
I am  in  accord  with  Dr.  Kirk,  in  believing  that  Dr.  Forch- 
heimer absolutely  misses  the  point  of  the  matter,  by  his  failure 
to  understand  that  the  good  achieved  is  not  due  to  the  local 
blood-letting  or  to  the  relief  of  the  inflammation  of  the  gum, 
but  to  the  removal  of  the  backward  pressure  upon  an  extraor- 
dinarily sensitive  and,  at  such  times,  congested  nerve-pulp. 
As  was  long  ago  pointed  out  by  Dr.  J.  W.  White,  at  the  pe- 
riod of  eruption  the  roots  of  the  teeth  are  yet  incomplete. 
“ Instead  of  the  conical  termination  and  minute  foramen, 
which  characterize  a perfected  tooth,  the  aperture  is  nearly  as 
large  as  the  root  itself,  and  thus  when  the  sensitive  pulp,  com- 
posed of  connective  tissue,  blood  vessels,  and  nerves,  is  in  a 
condition  of  irritation  because  of  the  morbid  activity  of  the 
process  of  dentition — augmented  vascular  and  nervous  action 
— there  may  be  produced  a hyperaemia  sufficient,  possibly,  to 
cause  the  protrusion  of  a part  of  the  mass  from  the  incom- 
plete aperture  of  the  root,  giving  abundant  cause  for  extreme 
constitutional  disturbance.” 

I have  myself  seen  a seemingly  incurable  epilepsy  in  an 
adult  permanently  cured  by  the  removal  of  a persistent  milk 
or  first  dentition  tooth.  Amaurosis  and  various  other  condi- 
tions in  the  adult,  are  well-known  to  be  the  result  of  irritation 
of  the  trigeminal  nerve  by  faulty  teeth.  How  much  more  evil 
is  to  be  expected  from  teeth  irritation  in  the  child ! 


Atypical  Hysteria  in  the  Male. 
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In  conclusion,  I reaffirm  that  whatever  the  theory  in  the 
matter  may  be,  I am  positive  that  gum-lancing  is  a most  im- 
tant  therapeutic  measure.  It  is  essential,  however,  that  it 
should  be  thorough,  and  with  the  object  of  dividing  the  dense 
tissues  that  bind  down  the  teeth. 

Yours  sincerely,  H.  C.  Wood. 

— [ University  Medical  Magazine. 


Atypical  Hysteria  in  the  Male. 

Wm.  Paul  Blocq  and  Paul  Sollier  describe,  in  La  Progres 
Medical,  an  interesting  and  very  curious  case  occurring  in  a 
lad  16  years  of  age.  The  obscurity  of  the  diagnosis  of  hyste- 
ria in  certain  cases  is  notorious.  French  physicians,  following 
Prof.  Charcot,  attach  great  importance  to  the  appearance  of 
stigmata,  yet  in  the  present  case  this  sign  was  absent.  Never- 
theless, the  authors,  from  a study  of  the  history  and  manifes- 
tations, regard  the  symptoms  presented  as  of  hysterical  origin. 

The  boy,  who  had  been  growing  rapidly  but  whose  gen- 
eral health  was  good,  was  awakened  one  night  by  the  occur- 
rence of  a great  tremor,  without  chattering  of  the  teeth  or  loss 
of  consciousness.  The  attack  lasted  for  an  hour  and  a half, 
after  which  he  fell  asleep.  The  following  night  the  same  man- 
ifestation was  repeated,  and  four  or  five  nights  later  it  again 
occurred.  Upon  the  third  occasion  he  experienced  what  he 
termed  an  “inward”  trembling.  He  had  the  sensation  of 
trembling  although  no  movements  actually  took  place.  Sent 
to  Switzerland,  he  was  seized,  fifteen  days  after  the  termination 
of  the  first  spasm,  with  a general  nocturnal  tremor  without  less 
of  consciousness,  and  continuing  two  hours.  An  inarticulate 
sound  (“  han  ”)  which  had  been  manifested  during  the  preced- 
ing attack  returned  and  persisted,  as  did  likewise  the  “ internal  ” 
trembling.  The  crises  of  tremors,  however,  developed  but 
twice  in  eight  days.  At  the  end  of  twelve  days  all  the  symp- 
toms, except  the  laryngeal  sound,  disappeared.  He  returned 
to  Paris,  but  was  soon  seized  with  the  same  train  of  symptoms, 
which  remained  constant.  His  lower  limbs  became  very  weak, 
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he  lost  his  appetite,  could  not  sleep,  and  his  constitutional  con- 
dition was  seriously  enfeebled. 

When  examined  cutaneous  sensibility  was  unaltered.  But 
there  existed  a special  perversion  of  sensibility  consisting  in 
what  he  compared  to  a feeling  of  swelling,  provoked  by  super- 
ficial contact  with  the  hands  or  with  his  clothing.  The  sensa- 
tion was  not  painful,  but  “ unnerved  ” the  patient.  The  special 
senses  were  unaffected.  There  were  no  hyperaesthetic  zones 
or  contractions  of  the  field  of  vision.  The  tendon  reflexes 
were  exaggerated  upon  both  sides. 

The  treatment  consisted  in  isolation,  cold  hydrotherapy,  and 
the  use  of  static  electricity.  He  rapidly  improved,  and  at  the 
end  of  thirteen  days  the  abnormal  sensation  and  the  laryngeal 
cry  began  to  disappear.  At  the  expiration  of  three  weeks  sen- 
sibility was  normal,  the  cry  had  entirely  vanished,  and  the  gen- 
eral condition  was  good. — [The  Medical  Bulletin. 


The  Treatment  of  Inebriety. 

Dr.  Charles  L.  Dana  has  made  a very  careful  study  of  614 
male  alcoholics  treated  at  Bellevue  Hospital.  He  believes  that 
strychnine  has  a certain  degree  of  specific  effect  in  inebriety 
and  in  alcoholic  intoxication.  In  acute  alcoholism,  when  the 
system  is  overwhelmed  with  the  poison,  one-sixtieth  of  a grain 
every  two  or  three  hours  ; in  the  chronic  form,  it  should  be 
administered  in  good  doses  for  a considerable  time.  In  ordi- 
nary acute  delirium  of  alcoholism,  twenty  to  forty  grains  of 
chloral,  repeated  in  smaller  doses  in  two  or  three  hours,  and 
combined  with  digitalis  and  strychnine,  is  the  safest  and  surest 
means  of  controlling  the  excitement  and  securing  sleep.  A 
preliminary  laxative,  and  a careful  diet  of  hot  milk  and  beef 
tea  with  red  pepper  should  be  insisted  upon.  In  febrile  de 
lirium  tremens,  depressants  must  be  used  with  care ; cold 
baths  or  cold  wet-packs,  with  friction,  must  be  applied  every 
two  or  three  hours  while  the  temperature  remains  high.  Hy- 
podermic injections  of  morphine  are  rarely  needed,  and  he  does 
not  advise  them. — [New  York  Medical  Record. 
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This  Department  is  the  official  organ  of  the  Arkansas  Association  of  Phar- 
macists, and  is  under  the  charge  of  an  editor  elected  by  that  body,  to  whom  all 
communications  relating  to  it  should  be  sent.  Address  its  editor, 

Mr.  W.  W.  KERR,  Russellville,  Ark. 

Prescribing  Proprietaries. 


The  following,  taken  from  Meyer  Bros.  Druggist , is  an  ex- 
tract from  a paper  read  by  Dr.  L.  Bremer  before  the  St.  Louis 
Medical  Society  at  a recent  meeting.  The  whole  paper  fur- 
nishes good  food  for  serious  thought,  which,  if  properly 
digested,  would  tend  to  check  an  evil  which  has  grown  to  stu- 
pendous proportions.  Sorry  want  of  space  forbids  its  publica- 
tion entire : 

“ It  is  a matter  of  daily  observation  to  hear  physicians  speak 
of  the  gullibility  of  the  public  and  to  make  disparaging  re- 
marks about  the  clergy  fostering  directly  and  indirectly  the 
spread  of  quackery.  I do  not  believe,  however,  judging  from 
the  hold  which  worthless,  and  if  not  worthless,  ridiculously 
high-priced  products  of  sharp  and  shrewd  business  men  have 
on  a large  percentage  of  the  medical  profession,  that,  generally 
speaking,  there  is  not  a more  gullible  set  of  men  than  a very 
considerable  portion  of  the  medical  profession. 

“ The  grace  with  which  medical  men  submit  to  this. barefaced 
swindle  is  simply  sublime,  and  would  be  ludicrous,  if  the  mat- 
ter was  not  such  a serious  one  in  another  direction.  I allude 
to  the  drug  habit  which  the  physician,  as  a rule  unconsciously, 
fosters  by  prescribing  proprietary  articles.  This  is  especially 
true  of  the  great  many  sedatives,  or  purported  nerve  tonics, 
that  are  flooding  the  drug  market.  As  a matter  of  course, 
nothing  is  easier  than  to  impress  a patient  suffering  from  nerv- 
ous disorder  favorably,  than  by  giving  him  a medicine  that 
relieves  symptoms  at  once.  Nearly  all  of  such  sufferers  are 
‘medical’  patients,  so-called;  they  will  know  the  name  of  the 
preparation  which  had  such  a soothing  effect,  procure  it  with- 
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out  the  aid  of  the  doctor,  and  are  soon  on  the  inclined  plane 
that  leads  either  to  the  mad-house  or  to  the  gutter. 

“ I am  speaking  of  the  many  compounds  containing  bromides 
or  worse,  chloral  and  other  narcotics,  which  have  wrought  the 
ruin  of  untold  numbers  of  men  and  women.  The  fortunes  de- 
rived from  such  traffic  have  been  built  upon  the  misery  and 
degradation  of  thousands  upon  thousands  of  individuals  and 
whole  families.” 

As  an  evidence  of  the  tendency  of  the  practice  to  build  up 
a dangerous  system  of  self-medication,  the  writer  remembers  to 
have  have  handed  to  him,  on  one  occasion,  a prescription  calling 
for  one  of  the  popular  nostrums  of  this  character,  and  finding 
that  the  bottle  on  the  shelf  was  empty,  was  compelled  to  go 
to  a box  plainly  labeled  with  the  name,  in  presence  of  the 
customer,  to  get  a fresh  one.  The  said  customer  eyed  the 
transaction  closely,  and  was  seen  to  go  to  that  box  and  exam- 
ine the  name,  so  as  to  be  sure  of  it.  Result:  It  was  not  very  long 
until  the  same  individual  called  for  a bottle  of  it,  and  at  regular 
intervals  for  some  time  thereafter  continued  to  do  so,  and  one  of 
his  neighbors  afterwards  got  a bottle  of  that  “ stuff  Mr.  A.  has 
been  buying  here,”  and  how  many  more  may  have  done  so, 
deponent  sayeth  not. 

This  is  but  one  instance  out  of  a hundred  that  are  taking 
place  throughout  the  country  daily,  and  exhibits,  not  only  the 
highly  unprofessional  conduct  of  the  physician  in  the  first  place, 
but  how  he  constructed  a club  with  which  his  practice  was 
knocked  in  the  head,  while  at  the  same  time  assisting  to  fasten 
pernicious  habits  upon  his  constituents. 


In  a Country  Store. 

Drummer — How’s  business? 

Druggist — Rushing.  Just  made  a dollar. 

Drummer — How  ? 

Druggist — A man  wanted  to  get  trusted  for  a bottle  of  medi- 
cine, and  I wouldn’t  let  him  have  it. 


Steps  in  tht  Lloyd  Process. 

Steps  in  the  Lloyd  Process. 
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BY  THOMAS  J.  KEENAN. 


The  subjoined  summary  of  Prof.  Lloyd’s  process  for  the 
assay  of  fluid  extracts  has  been  drawn  up  for  the  purpose  of 
directing  attention  anew  to  the  ease  and  rapidity  with  which 
an  alkoidal  assay  may  now  be  made.  Briefly  stated,  the  pro- 
cess of  Prof.  Lloyd  represents  a simple  and  rapid  method  of 
determining,  with  fairly  scientific  accuracy,  the  alkoidal  con- 
tents of  drugs  which  do  not  contain  volatile  alkaloids,  or  alka- 
loids that  are  insoluble  in  neutral  liquids  : 

STEPS  IN  THE  LLOYD  PROCESS. 

1st.  Take  of  any  fluid  extract,  excepting  those  containing 
volatile  alkaloids,  or  that  are  insoluble  in  neutral  liquids,  5 
c.  cm. 

2d.  And  add  to  it  a sufficient  amount  (8  to  10  grams)  of  a 
mixture  of  equal  weights  of  dry  ferric  hydrate  and  sodium  bi- 
carbonate, mix  well,  then  20  c cm.  of  chloroform  (or  ether)  and 
a few  drops  of  syrup  (enough  syrup  to  forma  pulpy  magna). 

3d.  Exhaust  this  magna  (which  will  separate  sharply)  by 
trituration  with  the  20  c.  cm.  of  chloroform  or  ether. 

4th.  Decant  this,  repeat  the  exhaustion  with  three  succes- 
sive portions  of  10  c.  cm.  each  of  chloroform  (or  ether). 

5th.  Evaporate  the  combined  chloroformic  (or  etherial)  so- 
lution in  a deep  beaker  glass  placed  on  a water  bath. 

6th.  Exhaust  the  residue  with  a 2 per  cent,  solution  of  sul- 
phuric acid,  using  about  four  portions  of  5 c.  cm.  each,  and 
filter  through  a small  wet  filter  into  an  eight-ounce  rotater. 

7th.  Render  the  acid  solution  alkaline  with  ammonia,  and 
abstract  the  alkaloid  by  treating  (rotating)  the  solution  with 
40  c.  cm.  of  chloroform  in  divided  portions  of  10  c.  cm.  each. 

8th.  Evaporate  the  chloroform  in  a tared  beeker  glass  and 
weigh  the  product.  Its  weight  expressed  in  grams  and  multi- 
plied by  twenty  will  show  the  alkaloidal  percentage  of  the 
fluid  extract. — [ Pharmaceutical  Record. 
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BY  FRANCIS  HEMM,  PH.  G.,  ST.  LOUIS. 


In  the  working  directions  of  the  Pharmacopoeia  for  this  oint- 
ment, it  is  stated  : Heat  the  lard  oil  to  yo°C.,  then  add  nitric 

acid  without  stirring  and  continue  the  heat  so  long  as  a moder- 
ate effervescence  takes  place.  These  directions  are  not  quite 
as  precise  as  should  be.  Experience  has  shown  me  that  effer- 
vescence is  hardly  perceptible  at  70°C.,  and  the  reaction  is  so 
slow  that  it  is  generally  not  thoroughly  completed  when  the 
solution  of  murcuric  nitrate  is  added  and  the  ointment  set 
away  in  stock,  in  which  event  the  reaction  goes  on  with  the 
extrication  of  gas  and  puffing  up  of  the  ointment,  often  raising 
the  lid  and  running  over  the  jar.  The  acid  having  been  added 
as  directed,  the  heat  should  carefully  be  raised  above  7 O0  C. 
until  effervescence  becomes  well  established,  then,  maintaining 
as  near  as  possible  this  degree  of  heat,  continue  it  until  the  re- 
action ceases.  Now  allow  to  cool  to  about  450  C.,  and,  having 
dissolved  the  mercury  in  the  remainder  of  the  nitric  acid,  and 
while  the  solution  is  yet  warm,  or  if  it  has  cooled,  warm  it  on 
a water  bath,  mix  with  the  base  and  thoroughly  incorporate 
with  a wooden  or  horn  spatula.  If  the  mercury  solution  be 
added  to  the  base  while  too  hot  the  ointment  will  become  dis- 
colored, due  to  the  reduction  of  the  mercuric  nitrate,  and  if 
the  base  has  become  too  cool,  the  mercuric  nitrate  will  separ- 
ate in  the  form  of  granular  pieces. 

It  insures  the  best  product  to  mix  them  when  both  ingredi- 
ents have  about  the  same  temperature,  and  that  should  be  below 
the  degree  which  reduces  the  mercuric  salt. 

The  ointment  is  best  preserved  in  amber-colored  jars  pro- 
vided with  glass  covers.  In  dispensing,  use  harn  spatula  and 
avoid  use  of  ointment  jars  with  metalic  covers.  Wood  covers 
are  the  best. — [. Missouri  Pharmaceutical  Association  Proceed- 
ings. 
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COMMITTEE  ON  ARRANGEMENT. 

L.  J.  Ashby,  Little  Rock. 

Perry  C.  Hooper,  Little  Rock.  John  B.  Bond,  Jr.,  Little  Rock. 

COMMITTEE  ON  PUBLICATION. 

J.  W.  Beidelman,  Little  Rock. 

J.  A.  Jungkind,  Little  Rock.  W.  H.  Halliburton,  Little  Rock. 

COMMITTEE  ON  NATIONAL  FORMULARY. 

A.  L.  Morgan,  Camden. 

W.  L.  Carr,  Hot  Springs.  Thos.  M.  Fletcher,  Little  Rock. 

COMMITTEE  ON  MEMBERSHIP. 

Orlander  Halliburton,  Little  Rock. 

E.  H.  Nortoni,  Little  Rock.  J.  L.  Witherspoon,  Little  Rock. 

W.  C.  Johnston,  Little  Rock.  John.  M.  Overstreet,  Fort  Smith. 

W.  L.  Blocker,  Fort  Smith. 

COMMITTEE  ON  DRUG  DISPLAY. 

E.  T.  Mitchell,  Little  Rock. 

W.  C.  Johnston,  Little  Rock.  Ed.  H.  Nortoni,  Little  Rock. 

Alfred  M.  Slack,  Little  Rock. 

EXECUTIVE  COMMITTEE. 

John  Schaap,  Fort  Smith. 

John  B.  Bond,  Sr.,  Little  Rock.  Thos.  M.  Grubbs,  Fort  Smith. 

F.  G.  Kerr,  Van  Buren.  S.  C.  Dowell,  Walnut  Ridge. 

COMMITTEE  ON  LEGISLATION. 

E.  E.  Shendal,  Hot  Springs. 

G.  N.  Hart,  Pine  Bluff.  E.  R.  Goodwin,  Batesville. 

A.  C.  McAdams,  Arkadelphia.  J.  M.  Colburn,  Little  Rock. 

COMMITTEE  ON  PHARMACY  AND  QUERIES. 

W.  W.  Kerr,  Russellville. 

J.  M.  Anderson,  Pine  Blug.  J.  A.  Ginocchio,  Little  Rock. 

COMMITTEE  ON  TRADE  INTERESTS. 

Fred  W.  Bush,  Benton. 

S.  R.  Hudson,  Newport.  J.  B.  Wiliamson. 

COMMITTEE  ON  ADULTERATION  OF  DRUGS. 

C.  R.  Gannaway,  Fort  Smith. 

Martin  L.  Harrell,  Hot  Springs.  Robt.  M.  Dasheel,  Morrilton. 
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The  fortieth  annual  meeting  of  this  Association  was  held 
in  the  Profile  House,  White  Mountains,  New  Hampshire,  July 
14-18,  and  although  held  in  one  corner  of  the  world,  was  one 
of  the  best  and  most  numerously  attended  meetings  it  has 
ever  had,  showing  that  the  geographical  location  has  nothing 
to  do  with  its  attendance,  an  evidence  of  the  inherent  life  and 
vigor  which  characterizes  the  organization.  A steady  growth 
in  numbers  from  year  to  year,  has  generally  marked  its  history, 
but  the  addition  of  400  names  to  the  list  at  this  meeting,  was 
somewhat  phenomenal,  and  reflects  great  credit  upon  the 
zeal  and  activity  of  the  Committee  on  Membership,  of  which 
Dr.  H.  M.  Whelpley  was  chairman.  The  membership  now 
amounts  to  about  1700. 

The  officers  for  the  next  year  are  Prof.  J.  P.  Remington, 
President;  A.  P.  Preston,  Portsmouth,  N.  H.,  First  Vice  Pres- 
ident; S.  P.  Watson,  Atlanta,  Ga.,  Second  Vice  President;. 
W.  H.  Averill,  Frankfort,  Ky.,  Third  Vice  President;  S.  A.  D. 
Shepard,  Boston,  Mass.,  Treasurer,  and  J.  M.  Maisch,  Phila- 
delphia, Secretary. 

The  selection  of  Prof.  Remington  to  fill  the  highest  office 
was  eminently  proper,  especially  in  view  of  the  meeting  in 
Chicago  next  year  during  the  Columbian  Exposition.  Prof. 
R.  is  without  doubt  not  only  the  best  all-round  pharmacist 
we  have  in  the  country,  but  is  the  best  known  amongst  the 
profession  in  Europe,  added  to  which,  he  possesses  a bearing 
and  presence  which  must  impress  strongly  all  who  come  within 
its  influence,  with  respect  for  him  and  the  profession  he  will 
represent  before  the  pharmaceutical  world  there  assembled. 

The  Association  reiterated  its  plan  for  dealing  with  the  cut- 
rate  problem,  formulated  at  New  Orleans  last  year,  with  the 
amendments  to  it  made  by  the  tripartite  committee,  which  was 
in  substance  the  recommendation  made  by  our  own  Associa- 
tion. Thorough  organization  at  all  centers,  in  aid  of  the  plan, 
was  strongly  urged. 

The  next  meeting  will  be  held  in  the  city  of  Chicago,  Tues- 
day, August  15,  1893. 


Syrup  Iodide  of  Iron. 

Syrup  Iodide  of  Iron. 


Formulae  for  the  preparation  of  this  syrup  continue  to 
multiply,  but  the  difficulty  met  with  in  its  preparation  by  most 
pharmacists,  causes  all  the  suggested  processes  to  be  eagerly 
read.  Mr.  Hugo  W.  C.  Martin,  in  a paper  before  the  Illinois 
Pharmaceutical  Association,  proposes  iron  by  hydrogen  instead 
of  iron  wire,  and  gives  the  following  process  for  making  it: 

Iodine,  480  grs. 

Distilled  water,  1^  fl.  oz. 

Iron  by  hydrogen  (powdered  iron),  150  grs.,  or  sufficient. 

Citric  acid,  IO  grs. 

Syrup  sufficient  to  make,  10  fl.  oz. 

Place  the  iodine  in  a suitable  Florence  flask,  add  the  dis- 
tilled water,  and  the  iron  in  small  quantities  by  degrees.  Care 
must  be  taken  not  to  add  too  much  iron  at  a time,  after  the 
reaction  has  begun,  which  is  readily  perceived  by  the  violet 
brown  color  assumed  by  the  liquid,  and  also  by  the  increase 
of  temperature,  as  a too  violent  reaction  would  result  in  a loss 
of  iodine.  The  reaction  is  to  be  continued  until  the  violet 
brown  color  of  the  liquid  is  changed  to  the  characteristic  green 
of  the  ferrous  salt.  The  addition  of  a slight  excess  of  iron 
after  this  change  has  taken  place  and  before  filtration,  is  ad- 
visable, as  it  serves  to  prevent  oxidation  of  this  delicate  solu- 
tion during  filtration.  While  this  reaction  has  been  going  on, 
the  syrup  should  be  heated  to  near  the  boiling  point,  and  the 
finished  solution  of  ferrous  iodide  immediately  filtered  into  the 
hot  syrup.  Lastly,  make  a 50  per  cent,  solution  of  the  citric 
acid  and  add  to  the  finished  syrup. 

It  is  claimed  for  this  syrup  that  it  can  be  made  in  from  fif- 
teen to  twenty  minutes,  and  kept  in  a pint  or  quart  bottle  from 
which  it  may  be  dispensed  ad  libitum  without  injury  to  the 
preparation.  “ The  citric  acid  is  added  with  the  view  of  in- 
creasing its  permanency.”  The  author  further  says  : “ Tested 
with  the  test  solution  of  silver  nitrate,  it  is  up  to  the  standard, 
7.73  grams,  requiring  50  ccm.  of  the  solution  for  complete  pre- 
cipitation, indicating  the  original  IO  per  cent,  of  ferrous  iodide 
required  by  the  United  States  Pharmacopoeia.” 
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Percentage  Solutions. 


The  subject  of  percentage  solutions  has  always  received  a 
great  deal  of  attention  from  pharmaceutical  writers,  and  there 
is  no  sign  of  a let  up--indeed,  the  war  seems  but  fairly  on. 
The  simplicity  of  the  subject,  as  it  appears  on  the  surface, 
would  seem  to  render  useless  such  extended  discussion,  but 
there  is  a good  deal  more  in  it  than  is  seen  at  the  first  glance 
If  the  parts  by  weight  theory  of  the  present  Pharmacopoeia  had 
obtained  and  received  universal  adoption,  the  mystery  would 
have  been  solved,  for  if  they  are  made  by  weighing  both  fluids 
and  solids,  there  is  no  trouble.  The  calculation  is  very  simple. 
As  these  solutions  are  administered  by  measure,  however,  they 
do  not  give  such  a preparation  as  was  in  the  mind  of  the  pre- 
scribes The  plan  suggested  by  Dr.  Bond  and  others  (and  we 
suspect  usually  adopted  in  practice),  of  assuming  an  ounce  of 
water,  for  instance,  to  weigh  455.6  grains,  and  making  the  cal- 
culation on  that  basis,  is  sufficiently  accurate  for  all  practical 
purposes,  where  the  proportion  of  solids  to  liquid  does  not  ex- 
ceed, say  5 per  cent.,  or  even  more,  when  the  potency  of  the 
drug  and  the  object  of  the  preparation  does  not  forbid,  but  for 
larger  percentages  the  element  of  error  becomes  too  great. 
Prof.  Oldberg,  in  the  Apothecary , gives  a formula  for  making 
the  calculation  in  such  cases,  which  should  be  fixed  in  the 
mind  of  every  pharmacist: 

Let  a equal  the  number  of  grains  in  the  solvent,  b the  desired 
percentage  of  the  solution  to  be  made,  c the  number  of  grains 
of  salt  to  be  added  to  a , and  d the  weight  of  the  finished 
product. 

Then,  «X^=ioo — b=c,  and  c-\-a—d. 

Assuming  that  one  ounce  of  distilled  water  at  the  average 
temperature  of  the  shop,  say  71. 6°  F.,  will  weigh  455.19  grains, 
instead  of  455.6  grains,  and  desiring  to  make  two  fluid  ounces 
of  a 30  per  cent,  solution,  the  calculation  would  be  : 

910.38X30=100 — 30=390  grains,  the  amount  of  solid  to  be 
taken.  This  390  grains,  added  to  910.38,  gives  1,300.38,  total 
weight  of  solution. 
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Questions  Used  by  the  Arkansas  Board  of  Pharmacy. 


To  the  Editor:  I now  fulfill  my  promise  of  stating  what 

I think  of  the  questions  used  by  the  Arkansas  Board  of  Phar- 
macy : 

A casual  perusal  of  the  questions  of  many  boards  reveals 
the  fact  that  the  members  of  those  boards  are,  as  a rule,  a col- 
lection of  antiquities.  Nomenclature  ten  and  twenty  years 
old  seems  to  be  the  rule,  while  most  of  them  are  wofully  defi- 
cient in  Latin.  It  is  my  belief  that  education  should  be  the 
ciiief  requisite  of  a member  of  any  board.  Such  seems  not  the 
case  in  many  of  the  state  boards,  whose  questions  I have  ex- 
amined lately. 

Georgia  : Are  filled  with  incorrect  terminations  in  chemical 

names  and  the  negative  element  frequently  preceeding  the 
positive  in  same.  Of  all  the  recipes  given  there  was  not 
one  that  did  not  have  an  error  in  the  Latin.  Also  the  use  of 
antiquated  names  of  alkaloids  throughout  the  questions  were 
observed. 

Wisconsin  : Questions  are  good,  but  too  hard  but  for  col- 

lege-bred men 

Oregon  : Good,  fair,  and  to  the  point.  There  are  a few 

errors  in  nomenclature  and  a few  useless  and  silly  questions, 
but  on  the  whole  are  very  equitable. 

Arkansas : The  questions  resemble  somewhat  these  of 

Oregon.  With  one  or  two  exceptions  they  are  practical  and 
well  free  from  absurd  technique,  and  with  no  catch  questions. 
I noted  the  absence  of  questions  on  copyrighted  and  patented 
medicines  and  chemicals.  I claim  that  boards  have  no  right 
to  ask  questions  on  these  subjects,  and  I also  think  that  they 
lower  their  dignity  and  professional  standing  by  so  doing.  A 
druggist  who  cannot  answer  80  to  90  per  cent  of  the  Arkansas 
questions  ought  not  to  have  charge  of  a store. 

Edward  T.  Mitchell. 
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The  Coming  Year. 


We  have  been  elected  to  keep  our  readers  company  for 
another  year,  and  are  exceedingly  anxious  that  it  shall  be  a 
year  of  good,  solid  work  for  pharmacy  in  Arkansas.  At  the 
last  meeting  of  the  Association  we  had  any  number  of  faith- 
ful promises  of  assistance  from  members,  and  shall  expect  a 
prompt  and  hearty  fulfillment  of  them.  It  is  the  proper  time 
right  now  to  begin  preparations  for  the  next  meeting.  The 
first  thing  to  be  determined — and  this  should  be  decided  at 
the  earliest  possible  moment — is  whether  we  shall  attempt  to 
secure  a meeting  at  Chicago  during  the  exposition.  The  de- 
sirability of  it  was  very  emphatically  endorsed  at  the  last 
meeting,  but  its  practicability  is  the  question  to  be  determined. 
This  will  depend  mainly  on  whether  the  members  want  it 
there.  If  they  do,  it  can  be  arranged;  'if  not.it  can’t;  and 
this  may  be  easily  and  quickly  learned  if  each  one  who  reads 
this  article  will  drop  the  editor  a postal  card  during  the  next 
month,  giving  his  views  on  the  subject,  for  or  against,  for  pub- 
lication, in  order  that  it  may  be  canvassed  through  these  col- 
umns. Let  us  hear  from  you. 


Tincture  of  Opium. 


Mr.  R.  B.  Morrow,  a student  of  the  Illinois  College  of  Phar- 
macy, has  made  this  tincture,  under  the  direction  of  Prof. 
Oldberg,  as  follows : 

“The  opium  was  treated  with  warm  water,  the  amount  of 
water  used  being  nine-tenths  of  finished  product  to  be  made. 
The  solution  thus  obtained,  after  separation  from  the  undis- 
solved residue,  was  filtered,  and  enough  alcohol  added  to  make 
up  the  required  quantity.  The  water  used  was  divided  into 
two  equal  portions,  and  the  opium  macerated  with  each  portion 
Tor  twenty-four  hours.” 

The  tincture  made  after  this  process  is  said  to  be  much 
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lighter  in  color  than  U.  S.  P.  product;  to  be  miscible  with 
water  and  alcohol  in  all  proportions,  with  clear  solution,  and  to 
exhaust  the  opium  of  its  alkaloids  as  completely  as  the  official 
process.  The  reduced  quantity  of  alcohol  used  is  a very 
decided  advantage,  as  its  presence  is  only  a preservative,  and 
is  a necessary  evil. 


Colorless  Varnish  for  Labels. 


Dissolve  seventy-five  parts  of  orange  shellac  in  500  parts  of 
alcohol.  Stir  in  150  parts  of  washed,  dried,  and  reheated  bone- 
black,  and  boil  the  whole  in  a water  bath  for  five  minutes. 
Filter  off  a portion  to  see  if  it  is  colorless,  and,  if  any  color  re- 
main, add  more  boneblack  and  heat  again.  Pour  through  a 
silk  cloth,  and  finally  filter.  A shellac  solution  made  thus  is 
as  clear  and  colorless  as  crystal.— {National  Druggist. 


Chloroform  Mixtures. 


It  has  long  been  known  that  volatile  liquids  can  be  emulsi- 
fied more  readily,  and  that  a more  permanent  emulsion  will  re- 
sult, if  some  fixed  oil  is  present.  Working  upon  this  plan  has 
produced  a mixture  which  answers  the  requirements  very  well. 
The  following  is  the  formula  : 

Chloroform,  40  minims.  „ 

Oil  of  sweet  almonds,  60  minims. 

Tragacanth,  in  fine  powder,  12  grains. 

Water  enough  to  make  2 fluid  ounces. 

Pour  the  chloroform  into  a dry  bottle  to  which  add  the 
tragacanth,  and  shake  ; add  about  one-half  fluid  ounce  of  wa- 
ter. Shake  vigorously,  then  add  the  oil  in  portions,  shaking 
after  each  addition,  and,  when  a perfect  emulsion  is  formed, 
add  enough  water,  in  portions,  shaking  after  each  addition,  to 
make  two  fluid  ounces. — \_The  Apothecary. 
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Ointment  of  Potassium  Iodide. 


To  facilitate  the  preparation  of  this  ointment  Rue  recom- 
mends (Rev.  Invent.  Techn.)  a concentrated  solution  of  potas- 
sium iodide  in  glycerine,  this  to  be  added  to  the  fatty  basis. 
Rue  dissolves  I part  of  the  iodide  in  2 parts  of  hot  glycerine, 
which,  in  amber  vials,  will  keep  indefinitely.  The  editor  of 
the  Pharmaceutical  Record,  however,  calls  attention  to  the  fact 
that  lOO  parts  of  glycerine  will  hold  in  solution  not  to  exceed 
40  parts  of  potassium  iodide,  and  hence  suggests  a -3-  solution, 
— [ Westi  rn  Druggist. 


A meeting  of  the  Arkansas  State  Board  of  Pharmacy  was 
held  in  Little  Rock  on  the  10th  day  of  August  iast.  All  the 
memhers  were  present  except  the  Secretary. 

J.  M.  Colburn,  who  had  been  appointed  to  succeed  D.  W. 
Holman,  resigned,  presented  his  credentials  and  took  his  seat. 
There  were  four  applicants  examined,  of  whom  H.  F.  C.  Bier- 
mann  and  C.  C.  Stephenson  of  Little  Rock  were  successful. 
J.  G.  Davis  of  Springdale  was  registered  on  his  examination 
by  the  Missouri  Board  of  Pharmacy. 

The  reciprocity  rule  was  so  amended  as  to  allow  the  Secre- 
tary to  submit  the  examination  questions  from  the  boards  of 
other  States  to  the  members  severally  in  vacation  for  their 
votes,  instead  of  requiring  them  to  be  presented  to  the  board 
when  in  session,  thus  oftentimes  saving  much  unnecessary  delay. 

The  next  meeting  will  be  held  in  the  senate  chamber  in  Little 
Rock  on  Wednesday,  November  9th,  next.  All  persons  desir- 
ing to  appear  before  it  are  urged  to  communicate  with  the  Sec- 
retary beforehand. 

W.  W.  Kerr,  Secretary. 

Russellville,  Ark. 


THE 


Journal 

OF  THE 

Arkansas  Medical  Society. 


Vol.  III.  OCTOBER  15,  1892.  No.  4. 


Original  Articles. 


Address  on  Medical  Education. 


BY  J.  T.  JELKS,  M.  D.,  CHAIRMAN,  HOT  SPRINGS. 


[Read  at  the  Seventeenth  Annual  Session  of  the  Arkansas  Medical  Society,  held  at 
Little  Rock,  June  2 and  3,  1892.] 

Mr.  President  and  Gentlemen  of  the  State  Medical  Society  of 

Arkansas: 

As  chairman  of  your  committee  on  Medical  Education,  I de- 
sire to  say  that  I hardly  know  what  I am  to  do,  whether  to 
memorialize  the  Legislature  of  Arkansas  to  do  something  for 
the  advancement  of  medical  sciences,  or  to  write  an  address  to 
the  people,  the  whole  people,  or  one  to  the  medical  profession. 

If  to  the  former,  then  I think  my  address  will  be  useless  ; if 
to  the  second  class,  what  good  will  it  do  ? If  to  the  latter, 
what  new  thing  can  I say  that  has  not  been  better  said  by  some 
previous  chairman  ? That  the  day  has  come  when  there  must: 
be  a better  medical  education  than  can  be  acquired  by  at- 
tendance on  two  courses  of  lectures  of  four  months  each,  I am 
assured.  It  is  true  that  many  of  our  men  of  standing  acquired 
their  diplomas  after  attending  two  terms  of  four  months  each. 
Years  ago  we  had  only  seven  professorships.  One  man,  for  in- 
stance, covered  the  whole  field  of  surgery  ; now  it  takes  five  or 
more  to  do  it  successfully.  Then  one  man,  in  his  course  of 
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four  months,  lectured  on  obstetrics,  gynecology,  and  diseases 
of  children.  Think  of  one  man  today  teaching  successfully 
and  fully  all  these  three  branches  of  medicine,  even  in  a 
course  of  three  years.  I am  not  a pessimist  with  regard  to 
medical  education.  The  future  has  great  things  in  store 
for  medicine,  and  America  with  all  her  faults,  which  grow  out 
of  her  system  of  government,  will  lead  in  this  work.  I have 
heard  medical  men  of  European  and  American  education  say 
that  the  American  student  would  learn  more  in  his  two  years 
of  study  than  the  foreign  one  would  in  four.  The  latter 
student  spends  his  first  two  years  usually  in  beer-drinking  and 
carousing,  and  only  begins  to  cram  when  the  examinations  are 
approaching. 

Formerly  we  had  but  one  method  of  teaching  medicine  in 
this  country,  viz.:  By  didactic  course.  Today  we  have  added 

and  largely  cultivated  the  clinical  line.  Recently  much  has 
been  written  against  this  mode  of  instruction,  and  some  have 
insisted  that  it  really  amounted  to  but  little  as  a method  of 
teaching.  For  instance,  take  a class  of  four  or  five  hundred 
medical  students  in  an  amphitheater,  let  the  patient  be  brought 
in  and  the  medical  man  attempt  to  teach  so  many  students 
about  this  case.  What  can  be  hoped  for  from  such  a line  of 
work  ? 

Take  the  same  class  and  let  a case  of  surgery  come  before 
them ; can  any  body  who  is  not  close  to  the  patient  hope  to 
learn  much  from  the  operation  ? He  can  see  the  patient,  see 
the  blood  and  the  bandages  and  dressings,  but  of  what 
good  to  that  student  on  the  back  row  is  such  an  operation 
when  he  comes  to  the  every  day  work  of  his  profession? 

The  medical  man  of  the  future  must  not  only  have  his  didactic 
course,  his  climical  course,  but  some  men  insist  that  he  shall  re- 
cite every  day  from  some  text-book  what  he  has  been  able  to 
read.  It  is  a notorious  fact  that  in  the  rapid  changes  which  follow 
one  another  today,  by  the  time  most  of  the  text-books  are  pub- 
lished they  are  out  of  date.  This  is  especially  so  of  the  so- 
called  encyclopedias  and  systems  of  medicine.  This  objection 
to  the  recitation  mode  of  teaching  medicine  is  a serious  one 


Address  on  Medical  Education. 


147 


but  it  is  small  in  comparison  with  the  one  where  400  students 
are  to  recite  from  a text-book  on  some  given  subject,  all  in  one 
day,  or  even  in  one  hour.  How  can  one  teacher  hear  so  many 
recitations?  If  he  cannot  hear  them,  how  is  he  to  grade  or 
mark  the  students  ? How  is  he  to  know  if  the  student  really 
reads  or  understands  ? 

Another  form  of  teaching,  and  one  which  must  grow  in  value 
by  reason  of  its  importance,  is  that  by  laboratory  work.  Noth- 
ing can  take  its  place.  The  medical  man  of  the  future  must 
be  thoroughly  equipped  with  personal  familiarity  in  biology 
and  bacteriology,  as  well  as  physiology,  anatomy  and  chem- 
istry. On  these  as  a foundation  the  future  practitioner  must 
rest  for  his  success,  and  as  this  country  becomes  older  and 
more  thickly  settled  the  struggle  for  life  will  be  greater  and 
fiercer.  Then  truly  it  will  be  a survival  of  the  fittest,  and  other 
things  being  equal,  the  medical  man  who  has  a personal  famili- 
arity with  all  these  lines  of  professional  work  will  succeed  best. 
Look  for  a moment  at  the  wonderful  strides  of  the  infant  bac- 
teriology in  the  last  decade,  or  even  half  decade  ! Most  of  us 
today  are  dependent  on  the  work  of  the  laborious  student  and 
his  microscope  for  all  we  know  of  the  pathology  and  etiology 
of  disease.  The  text-books  written  five  or  ten  years  ago  are 
obsolete.  What,  then,  can  be  said  of  the  books  of  twenty 
years  since  ? Fit  only  for  the  antiquarian. 

There  are' objections  to  all  these  various  modes  of  medical 
education  save  the  last.  Who  has  not  seen  the  medical  teacher 
use  notes  that  were  yellow  with  age  ? And  yet  we  cannot  dis- 
pense with  the  didactic  course. 

And  while  there  are  many  and  grave  objections  to  the  clini- 
cal teacher  by  reason  of  the  fact  that  it  is  really  a clinic,  bed 
side  instruction,  to  a limited  few,  yet  the  objection  lies  more 
against  the  manner,  and  not  the  method  itself.  What  may  be 
urged  against  the  teacher  who  uses  aged  and  yellowed  notes 
may  also  be  urged  against  recitations  from  text-books. 

The  didactic  teacher  should  be  the  repository  of  all  that  is 
newest  and  best  in  the  literature  of  the  day ; this  he  should 
.give  to  his  class  in  a bright  and  entertaining  way,  instead  of 
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reading  off  a lot  of  old  and  obsolete  pages  written  perhaps 
years  ago.  If  he  does  the  latter  his  method  is  no  better  than 
recitations  from  an  equally  aged  text-book.  A combination 
of  the  didactic  laboratory  and  clinical  methods  is  the  one  which 
should  commend  itself  to  all  thinking  medical  men,  and  by 
reason  of  the  enormous  widening  of  medical  sciences  and  the 
growth  of  special  work,  we  believe  a longer  course  of  instruc- 
tion is  imperative. 

I desire  here  to  briefly  call  the  attention  of  the  Society  to  a 
booklet  I received  some  years  ago.  Another  has  written  on 
this  subject,  yet  it  will  do  this  Society  no  harm  to  have  a few 
words  on  the  same  line.  I received  a “ catalogue  of  morbific 
products,  nosodes,  and  other  remedies,”  published  in  1886. 
The  publisher  says  the  great  demand  from  old-school  physi- 
cians for  these  remedies  has  compelled  him  to  publish  it.  The 
remedies  are  sold  in  form  of  tablets  containing  twenty  or  more 
doses  at  prices  ranging  from  $1  for  twenty  to  $4  for  300  tablets, 
with  a liberal  discount  of  33  per  cent  to  the  trade.  On  page 
31  he  says  : “ Morbific  matter  will  cure  the  disease  which  pro- 

duced it  if  given  in  a high  potency,  even  to  the  person  from 
whom  it  was  obtained.”  This  he  wrote  in  1886. 

On  page  2 we  find  “anthracin  (obtained)  from  pus  from  a 
carbuncle  ; ” this  “ potentised,”  highly  diluted  with  sugar  of 
milk,  will  cure  carbuncle. 

On  page  3,  “ asthmatos  ciliaris,”  microbe  of  hay  fever,  will 
cure  said  fever. 

On  page  4,  he  gives  us  a potentised  article  of  “Morbus 
Brightii.”  Whether  it  is  the  diseased  kidney  or  some  of  its  ex- 
creted albumen,  he  does  not  say,  but  I judge  the  latter,  for  on 
page  1 he  has  tablets  of  “ Renal  Albumen.” 

On  page  4,  he  likewise  advertises  “ buboin  syphilitica  ” as  a 
remedy  for  syphilitic  bubo. 

“Gravel  from  the  lungs”  and  from  the  kidneys  are  found  on 
page  5.  For  “itching  of  the  heart”  and  an  aching  spot  in  the 
left  lung  under  the  “ clavicle,”  he  recommends  a potentised 
preparation  of  camphor  and  hydrate  chloral.  What  the  “itch- 
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ing  heart”  is,  I do  not  know;  we  have  all  heard  of  an  “itch- 
ing palm,”  but  never  before  of  an  “itching  heart.” 

On  page  6 of  the  catalogue,  he  advertises  “ carbunculus  ” by- 
Swann  himself,  as  pus  from  a very  severe  carbuncle  on  the 
neck.  This  pus  to  be  administered  for  carbuncle  ; also  car- 
bunculus sanguinis,  a special  preparation  by  one  Houghton.  All 
sorts  of  catarrh  are  cured  by  the  potentised  discharges  from 
said  form  of  catarrh,  from  nasal  to  intestinal.  On  page  8,  con- 
dyloma (I  suppose  syphilitica)  are  for  sale.  On  page  9, 
crusta  lactea,  diabetis  melitus  and  diptherin.  Think  of  it  ! 
Old-school  doctors  demanding  this  catalogue  of  remedies ! 
Surely  it  were  high  time  that  medical  education  took  a step 
forward.  This  is  on  a par  with  the  therapeutic  measures  of 
the  dark  ages  when  the  more  nauseous  and  disgusting  the 
remedy  the  more  potent  it  was.  For  nausea  and  vomiting, 
when  nothing  else  would  have  any  effect,  coagulem  lac  vac- 
cinum  is  the  remedy  par  excellence.  (Page  8.) 

Contrary  to  the  usual  rule  of  single  remedies  he  has  on 
page  17  given  us  an  admirable  mixture  called  “ mixture  quad- 
ruplex”  compound  of  psorianum,  from  psoriasis,  10  m.  syphi- 
linum  II.OIO  sycotinum.  I suppose  the  microbes  or  pus  of 
sycocus,  10.005  \ medorrhin  10.015,  whatever  that  may  be. 
Medorrhin  mulier,  I suppose  something  from  the  menses  of  a 
woman. 

Mist,  triplex  on  same  page  is  compound  of  sycocis 
10.005,  syphilinum  10  OIO  and  medorrhin  10.015. 

“Yellow  ray  of  the  spectrum.”  I suppose  he  gives  this 
-“yellow  light  ” potentised  for  jaundice,  but  he  does  not  say 
what  form  of  jaundice  is  benefited  by  it.  “ Blue  ray  of  the 
spectrum  ” must  be  his  remedy  for  the  “blues.”  I do  not  know 
why  he  uses  “ rubrum  irides  ” or  red  light,  but  he  advertises  it 
for  sale  at  so  much  for  100  tablets. 

“ Osteo  necrosis  ” and  “ otorrhcea  syphilitica  ” are  both  on 
page  19,  and  must  be  very  valuable  remedies  for  said  afflictions. 
Of  what  use  is  the  surgeon,  or  the  man  with  dilute  hydrochlo- 
ric acid  and  pepsin,  in  these  affections  ? And  why  should  the 
poor  syphilitic  go  to  Hot  Springs  and  bathe,  and  use  iodides 
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and  mercury,  when  he  can  cure  himself  by  taking  some  of  the 
pus  from  his  own  sores?  Surely  the  great  pool  of  Bethesda 
nestling  in  the  “ heart  of  the  Ozarks  ” is.  a useless  provision  of 
nature. 

On  page  20  he  calls  our  attention  to  “ pediculis  pubis,”  “ pe- 
diculis  capitis,”  and  last  but  by  no  means  least  “ pediculis  cor- 
poris.” These  latter  were  cultivated  in  that  center  of  “culcha” 
Boston,  and  hence  must  be  better  than  pediculi  corpori  grown 
anywhere  else.  He  does  not  tell  us  why  they  are  better,  he 
leaves  that  to  the  imagination.  And  we  can  picture  to  our- 
selves that  these  lice  grew  on  the  persons  of  Boston’s  upper 
ten  or  her  lower  ten.  Possibly  they  are  better  by  reason  of 
the  salt-sea  air  they  breathe,  or  the  peculiar  quality  of  Boston 
brown  bread,  or  preferably  “ Boston  baked  beans.”  This  lat- 
ter I presume  is  the  true  source  of  the  superiority  of  Boston 
lice  to  common  every-day  Arkansas  lice  ! Truly  we  may  call 
on  the  gods  to  defend  us ! 

On  page  21,  ‘‘pyrogen,  pus  from  septic  abscess.”  Saccha- 
rum  diabeticum  ; “Seriacca  Barlowii,  made  from  a silk  hand- 
kerchief eaten  by  a cow,  and  taken  from  the  stomach  in  a hard 
ball.  During  the  three  years  she  never  had  a calf.”  Possibly 
this  is  a remedy  for  sterility  in  the  female.  “ Serum  from  ele- 
phantiasis arabica”  is  another  remedy  which  should  be  adver- 
tised in  tropical  countries. 

Page  24,  we  find  syco-syphilinum,  like  cures  like.  On  page 
24  he  advertises  “ testico  muliebris  sinistra  as  the  left  ovary  of 
a woman.”  I presume  he  means  this  as  an  aphrodisiac.  At 
the  bottom  of  page  25  he  calls  our  attention  to  “tuberculinum 
albuminum  and  laryngeal, ” and  on  page  26  “ tuberculinum  pu- 
rulentum  and  pulmonalis,”  and  “ tuberculinum  viridis.”  You 
see  he  here  antedates  Koch’s  wonderful  discovery  of  1890  by 
at  least  four  years.  Instead  of  calling  it  “ tuberculin  ” he  uses 
the  word  “ tuberculinum.”  Koch  has  simply  cut  off  the  last 
two  letters,  and  behold  the  wonderful  remedy  of  “ tuberculin  ” 
over  which  the  professional  world  went  mad. 

I might  call  your  attention  to  many  other  remedies  from  this 
strange  compilation,  but  I will  not  weary  you  more. 
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We  have  frequently  heard  the  remark  that  somewhere  in 
Nature’s  armamentarium  there  is  a remedy  for  every  disease; 
that  there  is  no  disease  without  a cure  being  provided — if  we 
could  only  find  it.  Here  we  have  the  whole  thing  wonderfully 
simplified,  viz.,  every  disease  provides  its  own  cure,  and  all  a 
patient  has  to  do  to  get  well  is  to  use  some  of  the  materies 
morbi  from  his  own  person,  and  lo  ! there  you  are  ! 
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BY  J.  A.  DIBRELL,  JR.,  M.  D.,  LITTLE  ROCK,  ARK. 


[Read  in  the  Section  on  Surgery  at  the  Seventeenth  Annual  Session  of  the  Arkansas 
Medical  Society,  held  at  Little  Rock,  June  2 and  3,  1892.] 

The  advanced  state  of  surgery  of  the  present  day  is  such 
that  operations  which  a generation  ago  were  regarded  as  tri- 
umphs of  the  art  and  conferred  upon  the  operator  world-wide 
distinction,  possess  now-a-days  but  little  more  than  a passing 
interest,  unless  they  are  grouped  together  to  the  number  of 
hundreds  of  cases ; then  the  value  of  the  procedure  becomes 
established  and  the  skill  of  the  operator  demonstrated  by  his 
percentage  of  cures. 

Opportunities  for  operating  upon  so  extensive  a scale  does 
not  exist  in  our  sparsely  settled  State,  obviously  for  want  of 
material,  but  such  work  as  is  done,  becomes  a part  of  the  sur- 
gical history  of  the  State,  and  for  this  reason,  if  for  no  special 
merit  in  them,  I have  been  persuaded  to  report  the  following 
cases  which,  if  studied  in  connection  with  other  cases  of  like 
character  reported  to  this  Society  on  former  occasions,  be- 
come more  interesting,  and  perhaps  possess  some  value  from 
a statistical  standpoint.  These  cases  have  in  most  instances 
been  referred  to  me  by  professional  friends,  who  have  generally 
conducted  the  after-treatment,  and  I have  as  far  as  possible 
given  notes  of  them  as  furnished  me  by  these  gentlemen. 

The  first  case,  a patient  of  Dr.  J.  H.  Southall,  of  Little  Rock, 
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is  reported  at  length.  It  is  very  interesting,  illustrating  among 
other  things,  the  low  temperature  and  absence  of  violent  sym- 
toms  in  a case  of  grave  intra-peritoneal  inflammation. 

Case  I. 

LAPAROTOMY  FOR  SUPPURATIVE  TYPHLITIS. 

Dr.  J.  A.  Dibrell,  Jr.: 

Dear  Doctor — In  accordance  with  your  request  I here- 
with send  you  such  notes  as  I have  of  the  case  of  W.  M.,  white, 
aged  14  years,  suffering  from  typhlitis,  and  subsequently  peri- 
typhlitis. The  memoranda  of  events  kept  are  not  in  as  per- 
fect shape  as  I would  like  to  have  them  for  publication,  such 
however  as  they  are  I furnish  them.  On  the  morning  of  June 
the  16th,  1889,  I was  called  to  see  W.  M.  and  found  him  with 
a temperature  of  101°,  and  pulse  at  90°,  suffering  with  much 
pain  in  his  abdomen,  which  he  claimed  was  the  colic,  and  fre- 
quent desire  to  defecate  without  ability  to  accomplish  anything 
thereby.  Upon  examination  of  the  abdomen  it  was  discovered 
to  be  generally  swollen,  but  more  especially  over  the  right  illiac 
region.  There  was  also  considerable  more  tenderness  in  this 
locality  than  elsewhere.  Upon  inquiry  as  to  the  cause  of  his 
presumed  colic,  I learned  from  the  boy  that  on  the  14th  day  of 
the  month,  or  two  days  prior  to  my  visit,  that  he  had  been  in- 
dulging to  a large  extent  in  cherries  and  other  unripe  fruit; 
that  he  was  first  taken  sick  on  the  night  of  the  14th,  and  his 
mother  told  me  that  supposing  his  ailment  to  be  due  to  the 
cause  given  by  the  boy,  she  had  given  him  three  one-grain  tab- 
lets of  calomel  that  night,  also  paregoric  and  soda,  and  other 
home  remedies  to  relieve  him.  That  the  next  day  she  had 
given  him  castor  oil,  also  a Seidlitz  powder,  to  move  his  bow- 
els, but  none  of  these  seemed  to  move  his  bowels  effectually 
or  rid  him  of  the  pain.  That  on  the  15th,  owing  to  some  fever, 
she  had  given  him  at  night  quinine,  but  still  being  no  better 
on  the  morning  of  the  16th,  she  had  sent  for  me. 

The  case  when  first  seen  by  me  was  diagnosed  typhlitis,  and 
the  nature  of  the  malady  explained  to  the  boy’s  mother,  and 
the  following  ordered : 
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01.  Recini,  f.  3 i. 

Syr.  rhei.  aromat.,  f.  § i. 

Tr.  opii  deodorat,  m.  xl. 

Pulv.  acaciae,  q.  s. 

Aquae,  cinnamomi,  q.  s.,  f.  5 iv. 

M. 

Sig.  dessert  spoonful  every  three  hours,  and  the  following 
additionally,  externally  : 

Pulv.  lini  sem.,  to  be  made  into  poultice  and  applied  to  en- 
tire abdomen,  and  renewed  every  four  or  six  hours. 

The  action  of  the  bowels  to  be  assisted  by  warm  enemata  to 
the  extent  of  a quart  or  three  pints  every  four  or  six  hours. 

Under  this  treatment,  with  some  unimportant  changes,  he 
continued  until  the  26th  of  June.  The  tenesmus,  tormina,  and 
frequency  of  desire  to  stool  had  been  somewhat  relieved  by 
this  treatment,  but  the  temperature  and  pulse  remained  about 
as  it  was  in  the  beginning.  There  being  no  evidence  of  the 
inflammation  having  terminated  in  suppuration,  there  being 
no  fluctuation  apparent  on  palpation  about  the  swelling,  he 
was  ordered  at  this  time  three  one-grain  triturates  of  calomel 
in  addition  to  the  castor  oil  and  aromatic  syrup  of  rhubarb 
mixture. 

There  being  no  improvement  in  his  condition  by  the  29th  of 
June,  and  to  me  it  was  somewhat  evident  that  matter  was 
forming,  I asked  you  to  accompany  me  on  the  occasion  of  my 
visit  the  following  day,  the  30th  of  June.  After  an  examina- 
tion of  the  patient  by  you,  and  being  of  the  same  opinion  as 
myself  with  reference  to  the  presence  of  pus,  it  was  deter- 
mined to  aspirate  the  most  prominent  part  of  the  swelling  with 
a hypodermic  syringe,  when,  as  you  may  remember,  the 
diagnosis  was  confirmed  as  to  the  existence  of  pus.  In  the 
evening  of  the  same  day,  with  the  assistance  of  Dr.  L.  P. 
Gibson,  Dr.  E.  R.  Dibrell  and  myself,  you  operated.  The 
details  of  the  operation  and  the  condition  of  the  parts  you  are 
better  able  to  describe  than  myself ; hence  I omit  them.  The 
day  following  the  operation  the  temperature  was  IOO°  ; pulse,  80. 
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July 

2,  temperature 

99°, 

pulse  80. 

it 

3. 

98  4-5°, 

0° 

a 

4> 

99  2-5°, 

“ 72. 

w5 

-6, 

99  2-5°, 

“ 72. 

(( 

7. 

100° 

“ 78. 

ft 

8, 

100  2-5  °, 

“ 80. 

<« 

9. 

100  3-50, 

“ 86. 

ft 

10,  “ 

100  3-50, 

“ 86. 

ft 

11, 

100  3-50, 

“ 86. 

ft 

12,  “ 

101  3-5°. 

“ 104. 

On  the  12th  the  drainage  tube  having  been  left  out  of  the 
wound  owing  to  its  apparent  disposition  to  close,  some  two' 
days  before,  you  again  operated  on  the  boy,  opening  up  the 
old  cut  surface  and  making  a new  opening  above  in  the  direc- 
tion of  a fistulous  tract.  A description  of  this  I shall  also 
leave  to  you. 

The  wounds  made,  as  you  are  aware,  were  throughout  the 
entire  illness,  daily  thoroughly  irrigated  through  the  tubes  with 
hot,  boiled  water  containing  generally  hydr.  chlo.  corros.,  in 
the  proportion  of  I to  10,000.  of  water  and  antiseptic  dressings 
applied. 

On  the  13th  of  July  the  temperature  was  98°,  pulse  78. 

July  14th,  temperature  ioi°,  pulse  85.  Wound  dressed 
this  date  and  discharged  an  offensive,  greenish-colored  pus  hav- 
ing I think  somewhat  a fcecal  order. 

July  15th,  temperature  99  2-50,  pulse  83.  Character  of  dis- 
charge similar  to  that  on  the  14th,  but  more  offensive  from 
upper  wound. 

July  16th,  temperature  99  3-50,  pulse  104;  pus  the  same. 

July  17th,  temperature  99  4-50,  pulse  85.  No  discharge 
from  upper  wound  ; same  from  lower. 


18, 

temp. 

99  3*5°.  pulse  85. 

19. 

4< 

99  3-5  . 

“ 90. 

20, 

ft 

101  3-5°. 

" 95- 

21, 

tt 

IOO°, 

“ 95-  1 

Discharge  small  in 

22, 

if 

99  3*5°, 

“ 90- 

quantity  and  healthy. 

23. 

ft 

99  3-5°. 

“ 95- 

24. 

f i 

99  3-5°. 

“ 85. 

• 
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it 
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On  August  IOth  you  made  another  exploratory  incision  in 
the  right  iliac  region,  from  which  there  was  some  discharge  of 
pus  of  a very  offensive  character,  but  in  quantity  not  more 
than  a teaspoonful.  Dressing  and  drainage  tubes  the  same. 

August  nth,  temperature  98  1-20,  pulse,  84.  Discharge  but 
little. 

August  12th,  temperature  98  1-20,  pulse,  86. 

August  13th,  14th,  15th,  16th,  17th  and  18th,  temperature 
normal,  with  pulse  ranging  from  68  to  78;  on  the  19th  and 
20th,  990,  pulse,  86;  21st,  22d,  23d  and  24th,  temperature 
98  4-50,  pulse,  88. 

From  this  time  to  that  of  the  recovery  of  the  boy,  Septem- 
ber 25th,  when  he  was  discharged  as  well,  the  temperature  and 
pulse  would  vary  as  in  the  later  days  of  the  record.  The  boy 
has  fully  recovered,  since  which  time  has  had  no  attack  of 
sickness  beyond  one  resulting  from  malaria  which  continued 
for  only  a few  days.  Very  respectfully, 

J.  H.  Southall,  M.  D. 

In  the  first  operation  in  this  case  an  incision  three  inches  in 
length  was  made  over  the  most  prominent  part  of  the  tumor,, 
which  corresponded  to  the  outer  margin  of  the  right  rectus 
muscle.  On  opening  the  peritoneum  a quantity  of  clear,  in- 
offensive pus  escaped.  With  the  finger  a number  of  adhesions,. 
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seemingly  between  the  omentum  and  the  anterior  abdominal 
wall  were  broken  down,  and  a further  escape  of  pus  followed. 
As  there  were  no  indications  of  perforation  or  of  a fcecal  ab- 
scess, the  operation  was  completed  by  a thorough  irrigation  of 
the  abdominal  cavity  and  the  introduction  of  drainage  tubes. 
The  case  seemed  to  become  one  of  general  suppurative  peri- 
tonitis, with  the  collection  of  pus  here  and  there  in  pockets  or 
puddles.  Pus  would  often  flow  from  the  tube  in  the  right 
iliac  fossa  by  pressure  upon  the  corresponding  region  of  the 
opposite  side. 

On  the  12th  of  July  a large  fluctuating  swelling  appeared 
between  the  umbilicus  and  the  ensiform  cartilage.  It  was 
evidently  another  collection  of  pus  which  was  not  drained  by 
the  tube  in  the  right  iliac  region.  At  this  point  the  abdomen 
was  again  opened,  a drainage  tube  introduced,  and  the  cavity 
as  before,  thoroughly  washed  out.  The  pus  from  this  accumu- 
lation was  of  a darker  hue,  and  which  was  some  time  later 
noticed  by  Dr.  Southall  to  have  a stercoraceous  odor.  Shortly 
after  this  operation  the  patient  began  slowly  to  improve,  and 
after  a long  illness  finally  recovered  his  health. 

Case  II. 

LAPAROTOMY  FOR  APPENDICITIS,  SEPTIC  PERITONITIS,  SEPTIC 
PARESIS  AND  GANGRENE. 

G.  H.,  aged  7J  years,  white  male,  was  also  a patient  of  Dr. 
Southall’s,  who  was  called  to  see  the  case  late  in  the  after- 
noon of  Wednesday,  September  2,  1891. 

The  patient  had  slight  fever  and  some  pain  in  the  abdomen. 
As  far  as  could  be  ascertained  there  had  been  no  alvine  evacu- 
ation for  two  days.  On  Saturday,  the  29th  of  August,  four 
days  previous,  the  patient  had  been  out  in  the  forest  and  ate  a 
quantity  of  wild  plums.  The  doctor  gave  one  grain  of  sac- 
charated  calomel,  with  instructions  that  if  there  was  no  move- 
ment of  the  bowels  an  enema  of  warm  water  should  be  admin- 
istered early  the  next  morning. 

Thursday  morning  there  had  been  no  action  of  the  bowels. 
There  was  rather  more  pain  and  distention  of  the  abdomen, 
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considerable  nausea  and  occasional  vomiting.  An  emulsion  of 
castor  oil,  containing  a sufficient  quantity  of  the  deodorated 
tincture  of  opium  to  control  pain,  poultices  to  the  abdomen 
and  enemas  were  ordered.  This  treatment  was  continued  dur- 
ing Thursday  and  Thursday  night.  Friday  morning,  about 
thirty-six  hours  after  Dr.  Southall  first  saw  the  case,  he  was 
fully  convinced  that  he  had  to  contend  with  a case  of  grave 
abdominal  trouble  which  he  was  disposed  to  think  obstructive, 
and  requested  consultation.  The  child’s  general  condition  was 
worse,  there  had  been  no  evacuation  of  the  bowels,  the  abdo- 
men was  more  distended,  temperature  IOI0,  pulse  130,  nausea 
and  vomiting  about  the  same.  I saw  the  case  at  12  m.  Friday, 
and  came  to  the  conclusion  that  it  was  one  of  appendicitis,  with 
probable  perforation,  and  though  the  patient’s  condition  was 
serious,  the  apparent  brief  duration  of  the  case  rendered  a re 
sort  to  surgery  most  hopeful.  There  was  but  little  in  the 
patient’s  appearance  to  justify  the  belief  that  rapid  structural 
changes,  gangrene  and  disorganization  were  present  or  were 
possible  in  so  short  a time.  An  immediate  operation  was  there- 
fore advised. 

The  parents  of  the  child  are  educated,  intelligent  people,  and 
readily  consented  to  the  operation. 

A consultation  was  held,  participated  in  by  Drs.  L.  P.  Gib- 
son, Edwin  Bentley,  G.  M.  D.  Cantrell,  E.  R.  Dibrell,  J.  H. 
Southall  and  myself.  These  gentlemen  confirmed  the  diag- 
nosis and  concurred  in  the  advisability  of  surgical  interference. 

The  little  patient  being  etherized,  an  incision  was  made  along 
the  outer  border  of  the  right  rectus  muscle.  The  moment  the 
abdomen  was  opened  a large  quantity  of  thin,  horribly  offensive 
fluid  and  gas  gushed  forth.  The  stench  was  overpowering. 
The  entire  peritoneum,  visceral  and  parietal,  was  involved  in  in- 
flammation. The  intestines  were  about  the  color  of  port  wine, 
were  matted  together  with  masses  of  recently  deposited  lymph 
between  its  coils.  A portion  of  the  omentum  as  large  as  one’s 
hand  was  gangrenous  and  adherent  to  the  ascending  colon 
just  above  the  ccecum.  The  appendix,  which  was  reached  with 
some  difficulty,  was  perforated,  and  a concretion  which  had 
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escaped  through  the  opening,  was  found  in  the  iliac  fossa.  The 
appendix  was  ligated  and  removed,  and  the  stump  cauterized 
with  Paquelin’s  cautery.  The  gangrenous  part  of  the  omentum 
was  also  ligated  and  cut  away.  The  abdomen,  after  most  thor- 
ough irrigation  and  the  introduction  of  drainage  tubes,  was 
closed  with  silk  worm-gut  sutures.  Dr.  Southall  remained  with 
the  patient  until  Saturday,  the  5th  of  September,  at  5 a.  m.,  when 
he  died,  having  survived  the  operation  about  fourteen  hours. 
The  doctor  during  these  hours  of  anxiety  and  waiting  learned 
for  the  first  time  that  the  child  had  really  been  unwell  for  ten 
days  or  more,  complaining  of  some  pain  in  his  bowels,  but  it 
was  of  so  trivial  a nature  as  not  to  attract  attention.  There  is 
hardly  a doubt  but  that  during  this  time  ulceration  of  the 
appendix,  caused  by  the  impacted  concretion,  was  going  on,  and 
perforation  with  all  of  its  deadly  consequences  had  already 
occurred  when  the  physician  was  called. 

This  case,  like  the  preceding  one,  illustrates  the  extent  that 
intra-peritoneal  inflammation  may  go  without  corresponding 
symptoms  to  indicate  its  gravity. 

Case  III. 

LAPARATOMY  FOR  OVARIAN  CYST,  OVARITIS  AND  SALPINGITIS. 

Mrs.  W.,  white,  set.  34,  patient  of  Drs.  William  Thompson 
and  W.  B.  Barner. 

In  October,  1889,  the  patient  first  noticed  an  enlargement  in 
the  abdomen,  central,  seemingly  in  the  position  of  the  bladder. 
While  her  physician,  Dr.  Thompson,  was  debating  the  question 
of  diagnosis,  the  enlargement  disappeared  spontaneously  and 
suddenly  with  the  sensation,  according  to  her  statement,  of 
internal  rupture,  and  the  discharge  two  hours  later  of  pus  from 
the  vagina.  This  discharge  continued  for  six  weeks,  and  then 
ceased,  and  the  enlargement  in  January,  1890,  was  again 
noticeable.  These  facts  led  Dr.  Thompson  to  look  upon  the 
case  as  one  of  probable  pyo-salpynx.  March  1st,  the  enlarge- 
ment was  aspirated  for  diagnostic  purposes.  More  than  one 
quart  of  characteristic  ovarian  fluid  was  drawn  off  in  which, 
by  microscopical  examination,  were  found  crystal  of  choles- 
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terin,  though  not  in  abundance.  But  the  diagnosis  of  ovarian 
cyst  was  satisfactorily  established,  and  an  operation  advised. 

On  March  29th  the  operation  was  made  by  Dr.  J.  A.  Dibrell, 
Jr.,  under  strict  antiseptic  precautions.  When  the  sac  (which 
contained  two  gallons  of  fluid)  was  punctured,  a small  quantity 
escaped  into  the  abdominal  cavity.  After  the  cyst  was  re- 
moved the  other  ovary,  which  was  diseased,  and  the  tube  con- 
taining pus,  were  both  removed,  the  ovary  being  in  a state  of 
cystic  degeneration. 

Ether  was  the  anesthetic  used.  There  was  no  shock  follow- 
ing the  operation,  and  no  nausea  until  the  next  day.  This 
symptom  was  then  troublesome  for  thirty-six  hours,  and  was 
Anally  relieved  by  the  administration  of  lime  water  and  car- 
bolic acid. 

The  maximum  temperature  in  this  case  was  99J0,  the  pulse 
at  no  time  was  above  76  per  minute. 

Thirst  and  the  supine  position,  was  all  the  patient  com- 
plained of.  The  convalescence  was  uninterrupted  and  rapid, 
and  the  patient  has  since  enjoyed  good  health. 

Case  IV. 

OVARITIS  AND  PYO-SALPYNX. 

Mrs.  S.,  white,  aged  39  years.  This  lady  is  a patient  of  Dr. 
J.  J.  McAlmont,  and  the  history  of  her  case  is  one  of  contin- 
ued ill-health  and  prolonged  suffering,  notwithstanding  the 
watchful  care  and  untiring  attention  of  a skilful  physician. 
Mrs.  S.  was  married  at  the  age  of  18.  She  has  had  five  child- 
ren, all  alive  except  the  last  one.  She  enjoyed  good  health 
until  pregnant  the  second  time,  when  she  suffered  from  dysen- 
tery very  severely.  She  had  an  attack  of  flux  with  each 
succeeding  pregnancy,  and  one  before  her  marriage.  She  was 
frequently  down  with  this  trouble  two  or  three  weeks  at  a time. 
At  other  times  she  was  costive,  often  going  a week  or  more 
without  a movement  of  the  bowels. 

After  the  first  child  was  born,  she  was  attacked  with  pain  in 
the  top  of  her  head  called  by  her  physician  neuralgia.  The 
pain  was  continuous  night  and  day.  It  would  last  some  weeks, 
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and  then  wear  off  for  a short  time  and  then  return  as  severe  as 
ever.  Fifteen  years  ago  the  same  kind  of  pain  began  in  the 
region  of  the  heart.  She  describes  it  as  a drawing,  burning 
and  sometimes  a heavy,  aching  pain.  Mrs.  S.  always  suffered 
during  menstruation  with  severe  pain  and  sense  of  fulness  in 
the  region  of  the  ovaries,  particularly  the  left  one. 

The  fifth  and  last  child  was  born  four  years  ago.  She  be- 
gan to  suffer  greatly  when  three  months  pregnant,  and  was 
from  that  time  confined  to  her  bed.  The  babe,  she  says, 
when  born,  was  as  green  as  if  it  had  been  painted,  and  the 
skin  slipped  off  its  abdomen.  The  after-birth  and  cord  were 
green,  and  the  former  had  to  be  taken  away  in  pieces.  The 
child  lived  three  months.  It  had  a hard,  dry  cough,  which  ap- 
peared to  be  the  cause  of  its  death. 

After  the  death  of  the  child  the  patient  broke  down  in  health- 
and  was  never  free  from  pain  in  the  region  of  the  left  ovary. 
At  each  menstruation  she  suffered  severely  with  pain  in  the 
womb  and  back,  as  well  as  in  the  ovaries,  with  a heavy,  bear- 
ing-down, burning  pain. 

Mrs.  S.  came  under  my  care  two  years  ago  last  August. 
She  then  had  some  pelvic  peritonitis,  which  had  been  much 
worse.  The  bowels  seemed  to  be  cemented  together  so  that 
when  standing  they  would  fall  forward  like  a tumor. 

The  patient  was  directed  to  use  hot  water  injections  into  the 
vagina  twice  a day,  followed  by  the  use  of  glycerine  on  ab- 
sorbent cotton.  The  womb  being  swollen,  the  cervix  hard 
and  very  tender,  Churchill’s  tincture  of  iodine  was  applied  with 
temporary  relief.  Iodine  as  a counter-irritant  was  applied  over 
the  region  of  the  ovaries,  but  with  no  lasting  benefit.  Blisters 
were  then  resorted  to  without  relief.  Internally  the  patient 
was  treated  with  small  doses  of  calomel,  these  until  the  gums 
become  slightly  sore,  and  an  attempt  was  made  to  give  the 
potassium  iodide  in  appropriate  doses,  but  the  patient  could 
not  take  it. 

In  June,  1890,  she  was  placed  under  the  care  of  Dr.  J.  A. 
Dibrell,  Jr.,  who  removed  both  ovaries  and  tubes  on  the  24th 
day  of  that  month.  Both  ovaries  were  enlarged  and  marked 
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by  numerous  small  cysts.  The  fallopian  tubes  were  thick- 
ened, convoluted  and  contained  pus.  Attached  to  the  fimbri- 
ated extremity  of  the  left  tube  was  a cyst  about  the  size,  color 
and  shape  of  a large  Malaga  grape.  The  omentum  was  ex- 
tensively adherent  to  the  anterior  abdominal  wall,  and  the  coils 
of  intestines  were  agglutinated  ; both  ovaries  were  bound  down 
by  adhesions  which  were  with  difficulty  released,  a condition  of 
affairs  due  to  a severe  general  peritonitis  that  she  at  one  time 
experienced. 

Her  recovery  from  the  operation  was  prompt  and  uninter- 
rupted. Before  she  left  her  bed  at  the  end  of  four  weeks  she 
had  already  gained  flesh,  was  free  from  pain  and  the  outlook 
was  very  promising  for  a complete  restoration  to  health. 

Two  months  after  this  operation  this  patient  developed  a 
severe  proctitis  with  ulceration.  Under  treatment  the  ulcers 
healed,  but  with  this  ailment  she  has  been  more  or  less  of  an 
invalid  ever  since,  and  is  at  the  present  time  under  treatment 
for  the  same  trouble. 

Cas£  V. 

LARGE  MULTIOCULAR  CYST  OF  LEFT  OVARY,  CYSTIC-DEGENAR  A- 

TION  OF  LEFT. 

This  case  was  brought  to  me  by  Dr.  J.  M.  Watkins,  of  Sub 
Rosa,  Ark.,  who  was  present  and  assisted  at  the  operation,  and 
afterwards  sent  me  the  following  notes  of  the  case  : 

“ I only  saw  this  lady  two  or  three  times  prior  to  January, 
1891,  as  I was  not  then  living  in  the  county  at  this  period  of 
her  illness.  Mrs.  W.  is  now  34  years  of  age.  She  has  borne 
six  children.  Their  ages  are  18,  16,  13,  10,  8 and  4 years  re- 
spectively. She  miscarried  once  between  the  last  two  children.. 
January  I,  1889,  she  was  kicked  on  the  abdomen  by  a cow,, 
which  gave  her  considerable  pain  for  a few  days,  and  then  dis- 
appeared. During  the  latter  part  of  the  month  she  first  noticed; 
an  enlargement  in  her  abdomen,  just  to  the  left  of  the  median 
line,  and  at  the  same  time  her  menses  ceased,  which  up  to  this 
time  had  been  perfectly  regular.  I saw  her  again  about  the 
middle  of  September.  She  was  suffering  much  pain  in  the 
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region  of  the  womb,  and  she  believed  herself  pregnant.  I 
only  made  a digital  examination,  but  was  able  to  satisfy  myself 
that  she  was  not  pregnant,  and  as  I left  the  county  in  a few 
days  I thought  nothing  more  of  the  case  until  September  or 
October,  1890,  when,  on  my  return  home,  she  again  sent  for 
me.  I found  her  abdomen  enormously  enlarged,  and  on  ac- 
count of  pressure  suffered  great  pain  at  times.  I examined  her 
very  carefully  at  this  visit,  and  diagnosed  an  ovarian  tumor, 
and  informed  her  of  the  nature  of  her  complaint,  and  that  her 
only  hope  was  a surgical  operation.  This  announcement 
frightened  her  very  much,  and  being  again  away  from  home,  I 
did  not  see  her  until  the  spring  of  1891. 

“ At  this  time  I began  treatment.  She  was  greatly  enlarged 
and  her  abdomen  distended  to  the  utmost.  Her  bowels  were 
constipated  and  her  general  health  was  much  impaired. 

“I  regulated  her  bowels  and  by  tonics  improved  somewhat 
her  general  health. 

“ I persuaded  her  to  submit  to  aspiration  with  a view  of  at 
least  giving  temporary  relief.  About  the  middle  of  April  I 
drew  off  three  quarts  of  fluid,  some  of  which  I sent  you  for  ex- 
amination. One  month  later  I aspirated  again,  using  a very 
large  needle,  and  withdrew  three  gallons  of  ‘the  same  kind  of 
fluid  ; it  weighed  twenty-four  pounds.  This  reduced  the  ab- 
domen very  much,  but  not  near  to  proper  size.  The  tumor 
rapidly  filled  up  again,  and  I brought  her  to  you.  She  was  al- 
ways quite  a healthy  and  industrious  lady,  doing  all  her  house- 
work and  kept  up  well. 

“ Her  health  since  her  return  from  Little  Rock  has  been  re- 
markably good.  A suture  was  left  in  the  wound,  that  gave 
some  annoyance  until  I discovered  and  removed  it.  It  had 
entirely  healed  over,  and  it  was  quite  a while  before  it  was 
noticed.” 

The  above  history  of  the  case  by  Dr.  Watkins  is  sufficiently 
full  and  complete. 

I operated  at  the  Little  Rock  Infirmary,  June  22,  1891.  The 
patient  was  of  small  stature,  extremely  emaciated  with  an 
enormous  abdominal  tumor. 
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I was  myself  very  weak  and  prostrated  after  a long  spell  of 
illness,  and  this  was  the  first  work  I had  undertaken.  I neg- 
lected therefore  to  note  many  points  of  interest;  among  these, 
the  circumference  of  the  abdomen.  An  incision  four  and  one- 
half  inches  in  length  was  made  in  the  median  line  between  the 
umbilicus  and  pubes.  Some  few  and  easily  managed  ad- 
hesions were  broken  down  between  the  anterior  abdominal 
wall  and  the  tumor.  Into  the  upper  angle  of  the  wound 
Emmet’s  trocar  was  introduced,  drawing  off  a quantity  of  thin 
fluid,  which  finally  ceased  to  flow,  without  much  reduction  in 
the  size  of  the  tumor.  I substituted  Wells’  trocar,  which  is 
one-half  inch  in  diameter.  This  was  not  sufficient  to  evacuate 
the  contents  of  the  cyst.  An  incision  was  then  made  in  the 
cyst-wall  large  enough  to  admit  the  hand,  and  cyst  after  cyst 
was  ruptured,  discharging  besides  the  usual  fluid  a large 
quantity  of  thick  gelatenous  material  and  masses  which  very 
much  resembled  caseine.  The  entire  quantity  of  fluid  and 
semi-solid  contents  was  more  than  five  gallons. 

The  cavity  of  the  abdomen  was  well  irrigated  with  hot, 
boiled  water,  the  wound  closed  with  silkworm  gut  sutures,  and 
the  usual  dressings  applied. 

The  same  afternoon  the  patient’s  pulse  was  104;  tempera- 
ture, 101J0,  the  highest  reached,  and  three  days  later  her  tem- 
perature was  normal,  and  so  remained,  and  convalescence  was 
uninterrupted  and  uneventful. 

Case  VI. 

SALPINGITIS  OVARITIS,  REMOVAL  OF  BOTH  OVARIES  AND  FALLO- 
PIAN TUBES. 

Mrs.  B.,  aged  23  years,  white,  was  referred  to  me  by  Dr.  J. 
A.  Westerfield,  of  Atkins,  Ark. 

She  brought  a letter  of  introduction  from  him  from  which  I 
am  able  to  obtain  much  of  the  history  of  the  case. 

When  the  patient  was  10  or  12  years  of  age  she  began  to 
suffer  with  some  form  of  throat  and  post-nasal  trouble.  Later 
she  entered  a fashionable  boarding  school  and  continued  there 
without  exercise,  without  appetite,  fashionable  dressing,  tight 
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lacingand  its  accompanying  evils,  and  as  she  is  a well  educated' 
woman,  I suppose  at  hard  study.  At  the  close  of  her  school 
life  she  married  and  in  due  time  became  pregnant,  and  at  the 
birth  of  her  baby  suffered  about  as  usual.  She  did  not  regain 
her  strength,  yet  got  up  and  walked  about  in  a feeble  condition,, 
and  about  this  time  developed  a bowel  trouble,  dysenteric  in 
character,  which  would  get  better  under  treatment,  only  to  re- 
turn again,  and  so  it  has  continued  up  to  the  present  time,  Sep- 
tember 6,  1891. 

She  had  severe  pain  in  the  region  of  the  left  ovary,  and  ten- 
derness in  the  hypogastrium.  These  symptoms  continued  un- 
til early  in  the  summer,  when  Dr.  Westerfield  was  first  called 
to  see  her.  He  found  her  with  fever,  menstruating,  cramping,, 
with  a tendency  to  draw  her  head  backwards ; pain  in  the  right 
ovarian  region  was  intense,  extending  down  the  corresponding 
thigh.  In  a few  days  she  was  relieved  of  fever  and  cramps,, 
and  the  menstrual  flow  which  was  scant  ceased,  and  left  her  in 
her  usual  condition  until  the  next  menstrual  molimen,  when 
all  of  the  above-mentioned  symptoms  returrled,  with  the  ex- 
ception of  cramps.  She  would  complain  of  pain  in  the  top  of 
her  head  in  a circumscribed  area,  aching  in  the  bones  of  the 
arms,  and  her  legs;  and  along  her  thighs  would  be  inflamed 
streaks,  like  an  inflamed  lymphatic,  extending  down  to  the 
knee.  All  these  symptoms  exist  continuously,  but  are  greatly 
aggravated  at  the  menstrual  epoch.  When  night  comes  on, 
and  all  the  usual  excitements  of  the  day  have  passed,  she  will 
begin  to  brood  over  her  condition,  grow  restless,  and  then  be- 
come worked  up  into  a frenzy.  Members  of  her  family  would 
give  her  sedatives,  and  finally,  at  3 or  4 o’clock,  a.  m.,  she  falls 
asleep.  Thus  she  appears  to  have  developed  all  of  the  neurotic 
symptoms  in  the  list.  When  Dr.  Westerfield  first  saw  the  case 
the  uterus  was  enlarged,  tender  on  pressure.  He  diagnosed 
ovaritis  and  salpingitis. 

This  patient  was  admitted  to  the  Little  Rock  infirmary  Sep- 
tember 7,  1891,  and  I operated  on  the  17th  of  the  month,  re- 
moving both  ovaries  and  tubes,  the  result  of  which  fully  con- 
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firmed  Dr.  Westerfield’s  diagnosis,  who  was  present  and  assisted 
at  the  operation. 

The  patient  had  become  a morphine  habitua  in  a mild  de- 
gree, taking  from  one  to  two  and  one-half  grains  hypodermic- 
ally, besides  chloral,  bromidia,  etc.,  and  it  was  some  weeks  be- 
fore the  drug  could  be  entirely  withheld.  Her  recovery  from 
the  operation  was  rapid.  Under  date  of  January  2,  1892,  her 
husband  writes  me  that  his  wife  has  improved  a great  deal, 
though  not  perfectly  well,  yet  she  is  much  better  and  stronger 
than  she  has  been  for  two  years,  and  continues  to  improve. 

Case  VII. 

LARGE  CYST  OF  LEFT  OVARY  AND  CYSTIC  DEGENERATION  OF  THE 

RIGHT. 

Miss  F.,  set.,  22,  white,  consulted  me  in  February  last.  She 
desired  a prescription  for  indigestion  and  bloating,  which  she 
fancied  was  the  cause  of  the  inconvenience  of  which  she  com- 
plained. Beyond  the  fact  that  she  had  fallen  off  somewhat  in 
flesh,  and  frequent  back-aches,  she  did  not  consider  herself  in 
ill  health.  It  required  only  a cursory  examination  to  decide 
that  she  had  an  ovarian  tumor  of  considerable  size,  and  she 
was  apprised  of  the  true  nature  of  her  trouble.  So  unexpected 
an  announcement  was  to  the  patient  a great  shock,  but  with 
ryiuch  fortitude,  after  the  necessity  for  operative  interference 
had  been  explained  to  her,  she  determined  to  have  it  per- 
formed with  the  least  possible  delay. 

Accordingly,  on  the  1st  of  March,  1892,  at  the  Little  Rock 
Infirmary,  I removed  an  ovarian  cyst  of  the  left  ovary,  con- 
taining two  gallons  of  fluid,  and  the  right  ovary  and  tube  being 
diseased  were  also  removed.  From  the  extremity  of  the  tube 
there  were  several  small  pedunculated  cysts  attached. 

The  patient  made  a rapid  recovery,  and  is  now  in  the  enjoy- 
ment of  good  health.  She  has  menstruated  three  times  at 
regular  and  proper  intervals  since  the  operation. 
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BY  GEORGE  D.  GRAY,  M.  D.,  LAGRANGE. 


[Read  in  the  Section  on  Practice  of  Medicine  at  the  Seventeenth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Little  Rock  June  2 and  3,  1892.] 

In  the  nomenclature  of  diseases  specially  allied  to  the  weaker 
sex  is  hysteria,  called  in  ancient  common  parlance  the  protean 
malady,  by  reason  of  its  simulating  to  so  many  disorders,  and 
like  the  fabled  Proteus,  whom  Virgil  describes  as  rising  from 
the  sea  and  sleeping  amid  the  shadows  of  the  rocks  with  the 
monsters  of  the  deep  lying  around  him,  and  one  wishing  to 
learn  from  him  the  future,  was  obliged  to  catch  hold  of  him, 
and  as  soon  as  he  was  seized  he  assumed  every  possible  shape 
and  form  in  order  to  escape  the  necessity  of  prophesying,  but 
as  soon  as  he  saw  his  efforts  were  unavailing  he  assumed  his 
natural  shape  and  told  the  truth.  So  it  is  then  that  woman, 
strange,  fickle  woman,  is  prone  to  an  affection  bearing  such  a 
medley  of  symptoms,  and  to  whose  character,  both  with  rev- 
erence and  versatility,  the  poet  Scott  pays  the  following 
tribute : 

“ Oh  ! woman  in  her  hours  of  ease 
Uncertain,  coy,  and  hard  to  please, 

When  pain  and  anguish  wring  the  brow, 

A ministering  angel  thou.” 

And  to  her  we  have  reference  when  we  speak  in  general  terms 
of  hysteria,  an  affection  so  changeable  in  phenomena  and  as- 
suming such  a contrariety  of  symptoms.  In  ancient  times,  be- 
fore the  days  of  Cullen,  it  was  known  as  the  suffocating  affec- 
tion, suffocation  of  the  womb,  suffocatio  matricis,  or  preficatio 
matricis,  and  by  the  less  intelligent  of  the  ancients  as  the  wind- 
ing arrow  or  vapors  described  as  beginning  at  the  bottom  of 
the  stomach  and  goes  winding  or  flashing  along  the  course  of 
the  bowels  and  gets  the  throat  and  chokes  the  patient.  Now, 
the  question  naturally  presents  itself  to  a person  who  has  some 
knowledge  of  the  phenomena  of  the  disease,  is  it  hysteria,  or 
in  other  words,  does  the  disease  depend  upon  a pathological 
condition  of  the  uterus  per  se  or  all  enervations  of  its  nor- 
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mal  functions  ? And  finally  does  the  uterus  have  anything  to 
do  with  it  at  all?  And  if  the  uterus  has  anything  to  do  with  it, 
how  can  a man  who  has  no  womb  at  all  have  hysteria — a 
theory  advanced  by  so  many  of  the  profession?  This  question 
has  long  divided  the  profession — many  eminent  men  of  rare 
merit  and  great  powers  of  discrimination,  declaring  it  is  a 
uterine  affection,  while  others  of  equal  attainments  and  with 
equal  vehemence,  assert  that  it  is  wholly  independent  of  the 
uterus,  and  that  males  have  it  as  well  as  females. 

Reasoning  thus  from  the  Baconian  or  inductive  method  is 
oftentimes  erroneous,  whilst  a more  rational  method  leads  to 
results  as  clear  and  as  stable  as  those  obtained  by  the  most 
careful  induction.  If  hysteria,  then,  depends  upon  some  mor- 
bid condition  of  the  uterus,  then  a man,  who  has  no  uterus  at 
all,  cannot  have  hysteria.  Upon  the  uterine  hypothesis,  then, 
depends  a disturbing  force  emanating  from  the  womb.  That 
men  sometimes  have  disorders  closely  simulating  hysteria  and 
closely  allied  in  nosology  to  that  variety  of  neuroses  there  can 
be  no  doubt,  since  the  medical  records  are  full  of  testimony 
bearing  upon  that  point,  but  those  affections  are  dependent  in 
etiology  to  individuals  of  a highly  nervous  temperament  or  of 
an  idiosyncrasy  or  neurasthenic  diathesis. 

Medical  authorities  have  doubtless  intended  to  assert  that 
modifications  of  the  reproductive  powers  of  individuals,  which 
might  be  characterized  as  the  aphrodisiacal  force,  are  the 
causes  of  hysteria,  but  we  do  not  suppose  they  mean  to  say 
that  the  uterus,  alone,  disengaged  and  unconnected  from  the 
other  reproductive  organs,  is  by  its  disturbing  force  the  sole 
cause  of  the  disturbing  malady,  for  the  organ  itself  is  probably 
less  immediately  connected  with  the  development  of  the  aphro- 
disiacal force  in  the  economy  of  creatures  than  certain  other 
parts,  as  the  ovaries  and  clitoris  for  example,  though  it  is  per- 
haps just  to  attribute  to  this  strange  power  of  reproduction  a 
wider  range  within  the  economy  than  the  narrow  limits  prop- 
erly called  reproductive  or  generative.  It  seems  logical  that 
while  we  may,  strictly  speaking,  confirm  our  opinions  of  the 
aphrodisiacal  force  to  a status  of  a certain  texture,  or  textures 
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as  parts  of  a general  anatomy,  yet  we  cannot  deny  its  compre- 
hensive influence  upon  the  entire  animal  constitution.  But 
as  the  constitutional  aphrodisiac  force  is  an  appurtenance 
of  both  sexes  alike,  then  if  modifications  of  that  force  can  pro- 
duce that  malady,  they  may  be  deemed  capable  of  causing 
manifestations  of  the  same  phenomena  equally  in  the  male  and 
female.  To  say  that  an  affection  of  the  uterus  as  an  organ  is 
capable  of  causing  all  the  strange  modifications  of  the  ener- 
vating power  that  are  witnessed  in  hysteria,  would  be  saying 
too  much ; but  if  the  aphrodisiac  nature  is,  in  some  present, 
unknown  way,  connected  with  a modality  of  the  reproductive 
apparatus,  it  would  not  be  traveling  beyond  the  record  to  say 
so.  That  force  is  capable  of  influencing  the  whole  physical, 
intellectual  and  psychological  nature  of  the  subject  of  it,  and 
even  if  the  conscience  and  free  will  must  be  admitted  to  be 
subject  to  morbid  modifications,  what  difficulty  do  we  find  in 
admitting  likewise  that  morbid  modifications  of  a power  so 
intense,  so  universal,  so  determinative  of  the  whole  constitution, 
might  be  capable  of  exhibiting  itself  in  any  or  all  the  parts  of 
the  constitution  in  the  strange  and  so-called  incomprehensible 
phenomena  of  the  hysterical  paroxysm?  Slight  modifications 
of  the  state  of  the  position  of  the  womb  as  to  its  level  or  its 
direction  in  the  pelvis  exert  a disturbing  influence  upon  the 
economy  of  the  female,  and  it  has  been  the  custom  for  cen- 
turies past  to  ascribe  to  the  uterus  the  power  of  dispensing 
an  aura,  or  a halitus,  which  pervading  different  organs  of  the 
body  draws  them  into  diseased  sympathy  with  the  distressed 
womb  itself.  The  term  aura  is  probably  at  the  foundation  of 
the  word  so  commonly  used  in  speaking  of  the  maladies  of 
females,  or  the  word  vapors,  so  to  speak,  for  a nervous,  fitful, 
wayward  woman  is  said  to  have  vapors,  a term  used  synony- 
mous with  hysteria. 

But  we  have  advanced  too  far  in  the  nineteenth  century  to 
entertain  any  further  faith  in  the  ancient  notions  of  vapors 
affecting  the  organs,  and  our  theories  are  fixed  upon  more 
clearly  elucidated  facts.  Yet  the  term  aura  refers  to  a sensible 
progress  of  an  irritation  from  some  ascertained  point  of  the 
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body  to  some  other  point,  as  from  the  womb  to  the  throat, 
where  it  produces  a phenomenon  called  globus  ; or  from  a dis- 
tant point  on  a nerve  in  the  leg  or  the  arm  to  the  brain,  result- 
ing in  epilepsy  ; from  the  os  uteri  to  the  pylorus,  or  the  breast, 
exciting  vomiting,  in  the  one  case  and  tumefaction  and  pain 
in  the  other,  and  so  from  one  organ  to  another,  exciting  its 
powers  in  sympathy  with  its  own.  Let  this  generative  sphere 
but  vex  and  torment  the  sensorial  centers  and  put  them  out  of 
health,  or  out  of  their  normal  state  of  complacency  with  the 
operations  of  the  subject  organisms,  then,  if  they  reflect, 
their  force  in  an  abnormal  way  to  those  organisms,  the  mani- 
festations will  be  hysterical. 

The  dilitation  of  the  cervex  uteri  in  labor  is  by  many  per- 
sons supposed  to  be  not  unfrequently  the  exciting  cause  of 
eclampsia,  which  it  produces  by  disturbing  the  brain,  excited 
beyond  all  tolerance  by  the  pangs  of  dilitation.  This  may  also 
be  taken  as  a strong  example  of  aura  hysterica.  Disorders 
which  we  term  hysteric  in  women,  and  hypochondria  in  men, 
arise  from  irregular  motions  of  the  animal  spirits,  whence  they 
are  hurried  with  violence  and  too  copiously  to  a particular  part, 
occasioning  convulsions  and  pain,  when  they  exert  their  force 
upon  parts  of  delicate  sensation,  and  destroying  the  functions 
of  the  respective  organs  which  they  enter  into  and  of  those 
also  whence  they  come,  both  being  highly  injured  by  this  une- 
qual distribution,  which  quite  perverts  the  economy  of  nature. 

The  origin  and  antecedent  cause  of  these  irregular  motions 
proceed  from  the  weakness  of  their  texture,  whether  it  be  natu- 
ral or  adventitious,  whence  they  are  easily  dissipated  upon  the 
least  accident,  and  their  function  perverted  ; for,  as  the  body 
is  composed  of  parts,  which  are  manifest  to  the  senses,  so 
doubtless  the  mind  in  a regular  frame  or  make  of  the  spirits, 
which  is  the  object  of  reason  only,  and  this  being  so  intimately 
united  with  the  body  is  more  or  less,  according  as  the  constitu- 
ent parts  thereof  given  us  by  nature,  are  more  or  less  firm. 
Hence,  women  are  more  frequently  affected  with  this  disease 
than  men  because  kind  nature  has  given  them  a finer  and  more 
delicate  constitution  of  body,  being  designed  for  an  easier  life, 
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and  the  pleasure  of  men,  who  are  made  robust  that  they  might 
cultivate  the  earth  and  to  hunt  the  wild  beast  of  the  forest  for  a 
living. 

The  causes  of  hysteria  are  to  be  found  in  a great  variety  of 
conditions,  both  of  internal  and  external  origin — among  the 
first  is  heredity.  There  is  no  affection  that  follows  with  as 
great  certainty  a line  of  descendants  to  the  third  and  fourth 
generation  than  the  protean  malady.  Other  prominent  causes 
— a highly  nervous  and  sanguine  temperment,  the  pathagoric 
propensities  of  which  are  promoted  by  a sedentary  life  and 
luxurious  living,  hot  rooms,  hot  beds,  highly  stimulating  food, 
the  use  of  wine,  spirits  or  aromatics  ; a mind  ill  regulated,  in- 
dulged, intolerant  of  control,  highly  impressible.  In  such  in- 
dividuals any  abnormal  degree  of  excitement  that  might  serve 
to  add  to  the  purely  physiological  action  of  the  reproductive 
organs,  might  be  deemed  sufficient  to  send  forth  its  aura  upon 
its  mission  of  mischief  throughout  the  entire  economy.  The 
greatest  degree  of  the  hyperesthetic  excitement  is  in  the 
hypogastrium  and  pelvic  regions,  but  the  blood  may  move 
commensurately  with  the  hyperesthetic  status  of  the  brain, 
and  we  see  it  rush  in  volumes  to  the  vessels  of  the  head  where 
it  manifests  itself  in  the  intense  flush  of  the  brow  and  the 
cheeks;  and  then  commences  the  wild,  incoherent  action  of 
the  organs  and  functions  that  depend  for  their  enervation  upon 
the  brain  and  cerebellum.  The  whole  spinal  cord  vibrates 
under  the  tension  of  the  vital  forces  roused  to  excitement  by 
the  reproductive  and  aphrodisiac  power;  cries,  sobs,  peals  of 
immoderate  laughter,  tears  in  floods,  stolid  silence,  spasms, 
tonic  or  clonic,  tetanoid,  closure  of  the  jaws  ; the  most  extra- 
ordinary rhythmical  movements  of  the  symmetrical  halves  of 
the  body,  spasm  of  one  side,  rigid  oposthotonas,  profound  coma 
and  excessive  secretion  of  limpid  urine,  all  followed  by  the 
profoundest  calm  of  the  constitution,  and  a feeling  of  the 
sweetest  complacency  and  amiableness.  Such  are  the  symp- 
toms which  leap  out  as  it  were  from  a profound  repose  with 
a sudden  and  startling  exaggeration.  What  shall  we  say  of  the 
power  of  the  aphrodisiac  force  when  exaggerated  into  eroto- 
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mania  or  satyriasis — that  power  that  drives  from  the  con- 
science of  woman  the  last  vestige  of  femal  purity,  and  from 
her  cheek  the  faculty  to  blush  ? The  feats  of  Messalina  are 
nothing  in  comparison  to  the  manifestations  of  this  power. 

The  diagnosis  of  hysteria  is  generally  not  difficult.  The 
means  of  distinguishing  the  hysterical  convulsion  from  the  or- 
dinary epileptic  form,  the  hysterical  form,  the  apoplectic  coma, 
the  hysterical  tetanoid  from  the  truly  tetanic  spasm  are  to  be 
sought  for  in  the  history  and  antecedents  of  the  case,  the  sex, 
age,  and  sanitary  habits  of  the  patient,  in  auscultation  of  the 
heart,  in  comparison  and  judgment  of  the  pulse,  in  the  condi- 
tion of  the  calorific  power,  and  lastly,  in  the  duration  of  the 
paroxysm.  In  the  hysterical  fit  there  is  generally  a moral 
cause  which  sets  in  motion  a machine  already  highly  wrought 
and  prepared  for  the  movement.  The  hysterical  woman,  like 
the  highly  electrified  thunder-cloud,  requires  but  the  point  to 
draw  the  flash.  She  sits  “ nursing  her  wrath  to  keep  it  warm,” 
when  suddenly  and  unexpectedly  some  word,  sign  or  gesture,, 
or  the  want  of  such  signs  and  words  gives  the  occasion,  and 
we  hear  reproaches,  tears,  screaming,  laughter,  sobs,  wringing 
of  hands,  tearing  of  hair,  convulsions,  spasms,  stupor,  stertor,. 
and  a gradual  return  to  a state  of  gentle  composure,  wherein 
the  tenderest  affections  of  the  female  heart  come  to  resume  with 
the  usual  supremacy,  their  wonted  sway  over  the  soul  of  man. 

In  the  treatment  of  hysteria  our  efforts  must  be  directed  in 
two  directions — hygenic  and  therapeutic.  In  the  former  sense, 
change  of  locality,  proper  bathing,  and  well  adapted  conditions 
of  sanitation  are  the  most  salient  points.  If  the  patient  is  a 
school  girl,  with  disordered  catamenia,  a suspension  of  studies 
and  a return  home  is  advisable ; then  with  regularity  of  exer- 
cise and  tonics,  we  may  expect  good  results.  In  cases  of  wild 
and  confused  operations  of  the  sanguine  and  nervous  systems, 
with  the  impetuous  force  of  the  blood  to  the  brain,  threaten- 
ing extravasation  or  coma,  our  therapeutic  means  must  be 
called  into  action.  In  former  days  when  central  brain  effusion 
was  iminent,  blood-letting  was  the  “ sine  qua  non,"  and  I see 
no  reason  now  why  it  should  be  enterely  abandoned.  If 
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bleeding  was  such  a potent  remedy  in  former  days,  why  is  it 
that  it  is  generally  fallen  into  disise  ? Can  leadership  and 
fashion  entirely  destroy  forever  the  efficacy? 

I can  see  no  logical  reasons  in  plethoric  cases  why  it  would 
not  do  much  at  the  present  day.  Anti-spasmodics  are  time- 
out-of-mind  anti-hysteric  agents,  and  it  is  useless  for  me  to  go 
over  a rehearsal  of  the  list.  Their  efficacy  depend  in  a greater 
or  less  degree  in  the  idiosyncrasy  of  the  patient  and  the  purity 
of  the  drugs.  The  bromides  of  potassium,  sodium,  calcium 
and  zinc  are  chief  among  the  drugs  used  where  hyperesthesia 
or  mental  disturbances  are  prominent  manifestations  ; also  the 
different  valerianates,  as  zinc  and  copper.  Among  the  tonics 
the  arsenical  preparations  stand  at  the  head  of  the  list,  while 
opium  and  belladonna  are  most  efficacious  in  the  list  of  ano- 
dynes. The  surgical  procedures  consist  in  the  removal  and 
cauterization  of  the  clitoris  and  ovaries,  and  partrial  tenotomies 
of  the  oclulur  muscles  in  cases  of  abnormal  tendency  to  de- 
viation of  the  visual  axes.  The  proper  care  in  eye  defects,  in 
adjusting  well-adapted  glasses  tend  to  prevent  visual  strains, 
which  lead  to  the  headaches  which  are  so  often  the  prodroma 
of  nervous  derangements.  Electro-magnetism  and  faridiza- 
tions  are  means  now  beginning  to  be  largely  used,  but  expe- 
rience does  not  warrant  us  in  advancing  decided  deductions  in 
their  favor.  It  is  needless  for  me  to  say  that  we  will  find  cases 
which  will  baffle  our  skill,  no  matter  how  prudentially  and 
carefully  they  are  conducted,  cases  that  are  so  obscure  in 
their  etiology  and  intricate  in  their  manifestations  that  the 
medical  attendant  will  seek  in  vain  for  a panacea  that  will  meet 
such  an  array  of  indications  as  the  hysterical  woman  will  pre- 
sent. Careful  attention  to  the  functions  and  positions  of  the 
uterus,  together  with  a proper  hygenic  regimen  will  do  much, 
but  so  often  are  we  disappointed  in  our  efforts  to  master  and 
control  the  hysterical  paroxysms  that  we  are  reminded  of  the 
phantasy  of  the  wicked.  Lady  Macbeth  (and  we  daily  meet  with 
paralel  cases),  “troubled  with  thick-coming  fancies  that  keep  her 
from  her  rest;  ” and  we  strive  in  vain  to  minister  to  a mind  dis- 
eased, and  “ pluck  from  the  memory  the  rooted  sorrow,  raze  out 
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the  written  troubles  of  the  brain,  and  with  some  sweet  oblivious 
antidote,  cleanse  the  stuffed  bosom  of  the  perilous  stuff  that 
weighs  upon  the  heart.”  Therein  the  patient  must  minister  to 
herself  in  the  exercise  of  hygienic  measures,  and  we  might  as 
reasonably  “ throw  physic  to  the  dogs  ” as  to  rely  solely  upon 
therapeutic  medication  to  fulfill  the  task  in  the  cure  of  all  cases 
of  hysteria. 


American  and  English  Calomel  Compared. 


BY  J.  M.  ANDERSON,  PINE  BLUFF,  ARK. 


[Read  before  the  Arkansas  Association  of  Pharmacists  at  its  Fort  Smith  meeting, 

in  June,  1892.] 

It  was  with  some  hesitancy  that  I accepted  this  query,  real- 
izing that  the  pharmacist  has  long  since  become  convinced 
that  the  difference,  if  any,  between  the  English  and  American 
brands  of  calomel  is  so  slight  that  it  is  hardly  worthy  of  notice. 
However,  with  the  medical  fraternity  many  of  them  hold  that 
the  action  of  the  English  calomel  is  more  prompt,  and  that 
some  American  brands  have  been  found  to  contain  corrosive 
sublimate,  ammoniated  mercury  or  soluble  impurities.  To 
ascertain  the  chemical  difference  has  been  the  object  of  my 
research.  Two  brands  each  of  well-known  American  and 
English  manufacturers  were  obtained  (in  original  packages). 
For  convenience  the  American  brands  are  designated  “A”  and 
“B,”  the  English  “ C ” and  “ D.” 

Test  No.  I.  The  calomel  was  triturated  well  with  a solution 
of  ammonia,  which,  after  standing  for  five  weeks,  the  clear 
liquid  was  decanted  from  the  mercurous-ammonium-chloride. 
After  separation  this  precipitate,  tested  quantitatively,  for  me- 
tallic mercury,  showed  the  same  result  with  “A”-“B”  and 

Test  No.  2.  To  a solution  of  iodide  of  potassium  was  added 
the  powdered  calomel.  After  waiting  for  two  months  the 
green  precipitate  was  tested,  and  proved  to  be  mercurous 
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iodide,  the  amount  produced  being  about  equal  in 
and  “C”-“D.” 

Test  No.  3.  To  boiling  concentrated  sulphuric  acid  was 
added  the  mercurous  chloride.  The  calomel  was  at  once  dis- 
solved, developing  sulphurous  acid  (gas)  and  forming  both 
mercuric  sulphate  and  mercuric  chloride.  No  difference  was 
observed  in  and  “C”-“D.” 

Test  No.  4.  To  an  aqueous  solution  of  dichromate  of  po- 
tassium the  calomel  was  added,  and  a brick-red  precipitate  was 
formed  (continued  boiling  seemed  not  to  affect  it).  The  pre- 
cipitate proved  to  be  mercurous  chromate.  “A”-‘‘B”  and 
“C”-“D”  showed  the  same  reactions. 

It  is  hardly  necessary  for  me  to  go  into  the  details  of  more 
experiments.  Some  twenty-three  chemical  tests  and  reactions 
were  made  with  each  “A”-“B”  and  “C”-“D,”  and  each  result 
proved  to  be  (practically)  the  same.  One  item  only  especially 
deserves  mention,  i.  e.,  in  some  instances  “C”  and  “D”  appar- 
ently responded  more  quickly  to  the  reagents  whenever  any 
appreciable  difference  was  observed.  No  mercuric  chloride 
nor  ammoniated  mercury  could  be  detected  in  any  of  the 
specimens  examined. 

In  conclusion,  I would  say  that  my  work  has  led  me  to  be- 
lieve more  firmly  that  there  is  no  chemical  difference  in  the 
American  and  English  calomel  as  found  in  the  open  market. 

*With  specimen  ‘‘B”  it  took  longer  to  reduce  the  metallic  mercury. 


Typhoid  Fever  and  Ice  Cream. 


That  typhoid  fever  may  be  caused  by  infected  ice  is  a fact 
well  known  to  our  readers.  Now  ice  cream  is  added  to  the 
list  of  the  carriers  of  the  typhoid  bacillus.  The  Lancet  for  Sep- 
tember 10th  states  that  Dr.  G.  Turner  has  informed  the  Lon- 
don County  Council  that  he  has  traced  an  outbreak  of  enteric 
fever  to  the  distribution  of  infected  ice  cream  by  Italian  street 
vendors. — \_New  York  Medical  Journal. 
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All  members  of  the  Society  should  send  their  annual  dues  to  the  Treasurer, 
Dr.  A.  L.  Breysacher,  jig  Main  Street,  Little  Rock,  Ark. 

Address  the  Editor: — L.  P.  Gibson,  M.  D., 

1 1 1 East  Fifth  Street,  Little  Rock,  Ark. 
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The  Biennial  Struggle. 

“ Struggle  ” suggests  rather  too  strong  effort  to  apply  to  the 
actions  that  have  heretofore  characterized  those  who  have  been 
designated  to  emancipate  the  people  from  the  disastrous  work- 
ings of  the  medical  practice  act  of  this  State.  Nevertheless, 
until  there  is  a struggle,  and  a mighty  one  at  that,  little  can 
be  expected  in  the  direction  of  better  medical  laws  in  Arkan- 
sas. There  has  been  struggling,  and  lots  of  it,  too,  but  it  has 
generally  been  wasted  in  endeavors  to  get  committees  together, 
in  ascertaining  what  is  best  to  be  done,  and  very  little  in  a 
united  and  strong  effort  by  all  of  the  good  physicians  of  Ar- 
kansas to  accomplish  that  which  they  individually  recognize 
and  emphasize  as  a necessity. 
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If  any  good  medical  legislation  is  ever  accomplished  through 
the  medium  of  Arkansas’  regular  physician  it  will  not  be  the 
result  of  formal  committee  work.  Committees  on  medical  leg- 
islation have  been  appointed  at  every  meeting  of  the  Society 
since  its  organization.  Some  of  these  committees  have  worked 
zealously  and  whatever  of  good  has  been  done  is  clearly  due 
to  the  work  of  the  committees,  as  representatives  of  the  Arkan- 
sas Medical  Society,  which  latter  must  stand  as  the  organized 
exponent  of  the  regular  profession  in  the  State.  Too  much 
commendation  cannot  be  bestowed  on  those  untiring  workers 
who  have  devoted  their  time  and  wise  counsel  to  the  accom- 
plishment all  that  new  represents  medical  legislation  on  our 
statute  books. 

But  the  time  is  now  upon  us  when  whatever  is  expected  to 
be  done  should  be  thoroughly  planned  and  systematically  and 
persistently  struggled  for. 

The  “plan  of  campaign”  ought  to  be  settled  by  the  Com- 
mittee on  Medical  Legislation  of  the  State  Society.  Then  hav- 
ing decided  upon  what  ought  to  be  done,  the  committee  should 
ask  the  assistance  of  every  reputable  physician  in  the  State  to 
attain  the  ends  desired. 

The  plaints  and  wails  should  come  from  every  corner  of  the 
State  and  come  long,  loud  and  persistent  before  the  Legisla- 
ture meets.  They  have  always  been  robust  and  plentiful  after 
the  session  of  the  Legislature  but  rather  weakly  and  scattering 
at  the  time  they  would  have  some  influence  on  somebody 
besides  the  plaintiffs. 

All  physicians  in  the  State  who  really  desire  a change  in  the 
present  law  ought  to  see  their  Representatives  and  fully  ex- 
plain to  them  the  evils  arising  from  the  workings  of  this  law 
and  the  changes  that  are  desirable.  If  all  the  physicians  who 
want  a change  will  take  the  trouble  to  do  this,  a respectable 
majority  of  the  Legislature  can  be  reasoned  into  the  support  of 
a good  law. 

The  saying  that,  “ What  is  everybody’s  business  is  nobody’s 
business,”  is  no  where  truer  than  when  applied  to  the  doctors  in 
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their  relation  with  their  representatives  on  the  subject  of  medi- 
cal legislation. 

If  all  of  the  regular  physicians  in  each  county  will  go,  either 
in  a body  or  individually,  to  their  Representatives  to  the  Leg- 
islature and  calmly  _and  intelligently  explain  to  them  the  ne- 
cessity forjthe  enactment  of  a better  medical  law,  there  is  hardly 
a doubt  but  that  a desirable  change  would  be  speedily  made 
when  the  opportunity  is  presented.  But,  if  with  any  where 
from  five  to  fifty  physicians  in  each  of  a majority  of  the 
counties,  all  of  them  anxious  for  proper  medical  legislation, 
and  each  one  waits  for  the  other  to  do  a plain  duty  that 
should  fall  on  all  alike,  it  is  very  certain  that  nothing  will  be 
accomplished  when  the  next  Legislature  meets. 

So,  if  the  physicians  of  Arkansas  are  really  in  earnest  about 
protecting  the  people  from  the  ravages  of  the  quack  and  pre- 
tender, and  in  providing  for  promotion  of  the  public  health,  let 
them  go  to  work  now  and  so  mould  the  opinion  of  the  Legisla- 
tors that  when  the  General  Atsembly  meets  the  wail  of  the 
eclectic,  diluted  infinitissimals  shall  not  be  Sufficient  to  swerve 
them  from  the  performance  of  their  plain  duty. 

As  yet,  no  medical  law  has  been  framed  by  the  Committee 
on  Medical  Legislation,  but  that  committee  will  probably  per- 
fect one  in  ample  time  for  presentation  to  the  General  Assem- 
bly. The  defects  in  the  present  law  are  so  glaring  that  it  can 
hardly  be  considered  difficult  for  the  most  humble  member  of 
the  medical  profession  to  point  them  out  to  the  enlightenment 
of  the  most  obtuse  political  mind. 


EDITORIAL  NOTES. 


— The  Newspapers,  the  Physicians  and  the  Cholera. — 
The  Post  Dispatch  says  that  the  members  of  the  medical  pro- 
fession complain  of  the  profuse  writings  about  cholera  by  the 
laity,  and  it  adds  that  if  the  newspapers  had  waited  for  the 

doctors  to  write  about  the  disease,  very  little  would  be  fur 
m.  j.— 3. 
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nished  for  publication.  It  is  unfortunate  that  so  much  has  been 
written  by  any  body  about  the  disease,  and  still  more  is  the 
pity  that  most  of  the  rubbish  published  in  the  newspapers  has 
been  prepared  by  writers  whose  sole  object  has  seemed  to  be 
to  obtain  notoriety  rather  than  to  benefit  humanity.  If  one- 
tenth  of  one  per  cent  of  the  published  cholera  cures  were  one 
hundredth  part  as  efficacious  as  the  newspaper  writers  would 
have  the  people  believe,  there  would  be  no  cholera. 

As  all  intelligent  physicians  well  know,  all  known  facts  and 
theories  concerning  the  plague,  its  history,  prevention  and 
treatment — are  well  known  to  physicians  of  ordinary  intelli- 
gence, and  every  new  discovery  is  immediately  disseminated 
through  the  medium  of  the  medical  press. 

The  complaint  that  the  doctors  have  had  so  little  to  say  in 
the  newspapers  is  a decided  compliment  to  the  medical  pro- 
fession, and  it  is  hoped  the  more  learned  of  the  medical  guild 
will  continue  to  maintain  a golden  silence  instead  of  deluging 
the  country  with  free  silvery  speech. 

St.  Louis  as  a Meeting  Place  for  Medical  Societies. — 
Medical  associations  should  avoid  meeting  in  the  “ Queen 
City  of  the  West  ” until  the  members  of  her  medical  profession 
so  far  settle  their  professional  differences  as  to  be  able  to  avoid 
open  rows  during  the  sittings  of  medical  bodies  in  that  city. 
The  “ disturbing  element  ” should  be  unanimously  eliminated, 
notwithstanding  his  transcendent  abilities,  and  until  he  is,  St. 
Louis  is  a very  good  place  for  medical  societies  to  ignore  in 
arranging  for  their  stated  sessions. 


To  Replace  Tincture  of  Iodine. 


A good  preparation,  partly  because  it  is  more  stable,  and 
also  because  more  convenient  in  many  cases  for  application,  is 
the  following : Dissolve  1 part  iodine  in  ether,  add  20  parts 

ol.  parrafine,  and  then  allow  the  ether  to  evaporate. — [ Pharma- 
ceutical Era. 


Roll  Call  of  Counties. 
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The  President  has  not  yet  transmitted  to  the  Secretary  his 
committee  appointments,  hence  they  cannot  be  published  in  this 
number  of  The  Journal.  In  the  meantime  each  member  of 
the  Society  can  consider  himself  a committee  of  one  to  work 
for  medical  organization  and  medical  legislation,  medical  edu- 
cation and  State  medicine.  And  as  a diversion  from  such 
arduous  toil  he  might  take  notes  on  unique  cases,  study  some 
new  theme  in  medical  science  and  bring  together  sufficient 
material  out  of  which  to  elaborate  a very  good  paper  for  the 
next  annual  session. 


Count]]  Societies. 

{The  Scientific  Proceedings  of  County  Societies  are  requested  for  publication  in 

this  Department.] 


Roll  Call  of  Counties. 


Lonoke  County  ? 

Madison  County  ? 

Marion  County? 

With  a Society  to  the  north  of  it  (White  County),  a Society 
to  the  south  of  it  (Jefferson  County),  a Society  to  the  east  of  it 
{Prairie  County),  and  a very  large  Society  to.  the  west  of  it 
(Pulaski  County),  what  excuse  or  explanation  can  the  physi- 
cians of  the  County  of  Lonoke  give  for  not  having  one  of  the 
best  organizations  in  the  whole  State  ? With  so  many  good 
doctors  in  such  a county  it  would  be  interesting  to  know,  not 
why  they  don’t  have  a Society,  but  how  they  manage  to  keep 
from  having  one  ? Will  some  of  the  Lonoke  County  doctors 
give  us  a history  of  the  preventive  measures  used  by  the  phy- 
sicians of  Lonoke  County  to  escape  the  pleasure  of  belonging 
to  a first-class  County  Medical  Society  ? 
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In  language  similar  to  that  used  by  the  great  Congressman 
in  a celebrated  speech  on  Duluth,  we  exclaim,  “Where  is  Mad- 
ison County?”  That  there  is  such  a county  in  the  State  the 
records  of  the  Secretary  of  State  show.  The  journals  of  the 
General  Assembly  also  prove  that  she  has  had  Representatives 
in  that  body.  Delegates  came  from  that  county  to  the  differ- 
ent State  political  conventions.  May  be  delegates  are  also  sent 
to  the  religious  conferences,  presbyteries,  associations,  etc.  The 
report  of  the  State  Geologist  shows  Madison  to  be  a county 
great  in  natural  resources.  But  search  where  you  will  in  the 
history  of  medical  organization  in  Arkansas,  and  after  all  you 
can  but  exclaim,  “ Where  is  Madison  County,”  in  Medical 
matters  ? 

A Society  was  organized  in  Marion  County  a year  ago.  Cer- 
tainly the  physicians  who  took  the  trouble  to  organize  a So- 
ciety in  a county  having  so  many  physical  obstacles  to  over- 
come would  take  enough  interest  in  it  to  keep  the  Society 
alive.  Maybe  the  mountain  climbing,  creek  swimming  doctors 
of  Marion  can  tell  the  prairie  dwellers  of  Lonoke  County  how 
to  start  and  keep  up  a real,  live  medical  association. 


Prairie  County  Medical  Society. 


The  Journal  has  received  a handsomely  printed  folder  con- 
taining the  announcement  of  the  fourth  semi-annual  meeting 
of  the  above  Society,  to  be  held  at  Hazen,  October  26-27, 
1892.  It  is  as  follows : 

PROGRAM. 

Metorrhagia,  with  report  of  cases,  W.  P.  Owen,  M.  D.,  De- 
Valls  Bluff;  Office  of  the  Red  Corpuscles  of  the  Blood,  W. 
W.  Hipolite,  M.  D.,  DeValls  Bluff;  Malarial  and  Typhoid 
Fevers,  B.  W.  Flinn,  M.  D.,  Des  Arc ; Renal  Colic,  with  Re- 
sulting Abscess  of  Kidney,  perforation  into  intestine,  recovery, 
report  of  case,  G.  E.  Pettey,  M.  D.,  Des  Arc;  Vesico-Vaginal 
Fistula  operation,  recovery  of  case,  G.  E.  Pettey,  M.  D.,  Des  Arc; 
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Malarial  Haematuria,  report  of  case,  F.  A.  Hipolite,  M.  D.,  De- 
Valls  Bluff ; The  Liver,  its  physiological  functions,  F.  A.  Hipo- 
lite, M.  D.,  DeValls  Bluff;  Fistula  in  Ano,  recovery,  report  of 
case,  W.  F.  Williams,  M.  D.,  Hazen ; Puerperal  Eclampsia,  re- 
port of  case,  C.  J.  Flinn,  M.  D.,  Des  Arc;  Typho-Malarial 
Fever,  J.  T.  Bell,  M.  D.,  Hazen ; Report  of  an  unusual  case  of 
Haematuria,  J.  R.  Lynn,  M.  D.,  Hazen;  The  Treatment  of  cer- 
tain Pathological  Conditions  incident  to  the  period  of  Lactation, 
J.  R.  Lynn,  M.  D.,  Hazen.  Other  contributions,  either  papers 
or  report  of  cases,  solicited.  General  discussions  will  be  had 
on  all  papers  by  any  member  who  may  so  desire. 

OFFICERS. 

J.  T.  Bell,  M.  D.,  President;  F.  A.  Hipolite,  M.  D.,  Vice 
President;  J.  R.  Lynn,  M.  D.,  Secretary;  W.  P.  Owen,  M.  D., 
Treasurer. 

ORDER  OF  BUSINESS. 

Call  to  order  by  President.  Prayer  by  Rev.  C.  L.  Adams. 
Address  of  welcome  by  Elder  C.  E.  Gillespie.  Reply  to 
address  of  welcome  by  W.  W.  Hipolite,  M.  D.  Report  of 
-committee  on  arrangements.  Reception  of  new  members. 


Jefferson  County  Society. 


This  Society  meets  the  first  Thursday  night  of  each  month 
at  the  office  of  Drs.  Orto  and  Jordan.  The  officers  are,  Dr. 
A.  C.  Jordan,  President,  and  Dr.  W.  T.  Stanley,  Secretary. 


The  Southwest  Arkansas  Medical  Society  held  a meeting  at 
Hope  on  October  4th.  The  Secretary,  Dr.  R.  M.  Wilson,  has 
sent  The  Journal  a full  report  of  the  proceedings  which  will 
appear  in  the  next  number,  having  been  received  too  late  for 
this  issue. 
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Prescription  for  Intestinal  Antiseptic  in  Typhoid 

Fever. 


Dr.  William  Thompson,  of  Little  Rock,  Ark.,  recommends 
the  following  antiseptic  treatment  in  the  management  of 
typhoid  fever.  Dr.  Thompson  has  had  the  opportunity  of 
using  this  formula  in  a few  cases  only,  but  the  effects  have 
been  such  as  to  justify  the  belief  that  the  combination  is  a 
valuable  one  in  the  management  of  typhoid  fever.  The  dose 
as  given  below  is  intended  for  adults,  but  it  maybe  diminished 
in  proper  dosage  in  the  case  of  children  : 

$- 

Salol  5 iss 

Ol.  terebinth  1 
Tr.  iodin.  \ aa  f 3 iss 
, Mucilag  accaciae  3 iii 

Aq.  mucte  pip,  q.  s.  ad.  ft  3 iv 
Teaspoonful  every  three  hours. 

In  compounding  this  formula  the  salol.  ol.  terebinth  and 
tr.  iodin,  should  be  thoroughly  triturated  before  the  other  in- 
gredients are  added. 


A Diptheria  Epidemic  Caused  by  Ice. 


The  Washington  newspapers  report  the  singular  origin  of  an 
outbreak  of  thirty-two  cases  of  diptheria,  of  which  fifteen 
proved  fatal,  that  occurred  in  a small  locality  in  that  city.  The 
body  of  a child  that  had  died  of  diptheria  was  packed  in  ice 
for  two  days,  and  when  the  body  was  transferred  to  the  coffin 
the  undertaker  threw  the  ice  on  the  ground  outside  his  shop. 
Three  children  were  seen  eating  the  ice,  and  in  eight  days  they 
presented  acute  symptoms  of  diptheria  and  died  in  a few  hours. 
In  all,  thirty-two  cases  of  the  disease  were  ascribed  to  the  de- 
posit of  the  ice  on  the  ground. — [A.  V Medical  Journal. 
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The  Unerring  Diagnostician. 

From  the  Medical  Press  and  Circular  we  learn  a medico  lite- 
rary secret  of  more  than  ordinary  interest.  Under  the  heading 
of  Sherlock  Holmes  the  writer  refers  to  a series  of  clever  de- 
tective stories  that  have  appeared  during  the  past  year  in  a 
monthly  periodical.  Throughout  these  narratives  a very  re- 
markable figure  stands  out — a man  with  preternatural  powers 
of  criminal  diagnosis,  a man  who  argues  successfully  from  the 
smallest  premises,  who  never  makes  a mistake.  The  author  of 
these  stories,  Dr.  Conan  Doyle,  has  confessed  in  the  last  num- 
ber of  the  Standard  magazine  that  he  has  taken  his  old  teacher, 
Dr.  Joseph  Bell,  as  his  prototype.  Dr.  Bell,  the  surgical  lec- 
turer and  editor  of  the  Edinburgh  Medical  Journal,  has  his  own 
fame  throughout  his  town  for  rapid  diagnosis  and  acute  obser- 
vation, and  is  accustomed  to  impress  upon  his  students  the 
value  of  comprehensive  study  and  broad  views. — \_New  York 
Medical  Journal. 


The  Treatment  of  Nervous  Disease  by  Mechanical  Vi 

brations. 


The  Paris  correspondent  of  the  Btitish  Medical  Journal 
states  that  M.  Charcot,  having  observed  that  patients  afflicted 
with  paralysis  agitans  were  greatly  relieved  by  taking  long 
journeys  on  the  railway  or  by  driving,  has  had  a mechanical 
arm-chair  constructed  that  gives  the  same  motion  as  a railway 
carriage  when  the  train  is  running.  This  tripadayit  arm-chair 
is  used  for  treating  patients  suffering  from  paralysis  agitans, 
and  after  passing  a short  time  in  the  chair  the  patients  sleep 
peacefully,  the  trembling  disappears,  and  the  stiffness  in  their 
movements  ceases.  Gilles  de  la  Tourette  has  invented  a vi- 
brating helmet  that  transmits  and  localizes  vibrations,  and  it 
has  been  found  very  useful  in  cases  of  insomnia. — \_New  York 
Medical  Journal. 
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Treatment  of  Appendicitis. 


Dr.  A.  Worcester  ( Annals  of  Gyncecology)  says: 

Appendicitis  is  an  inflammation  of  a useless  organ,  danger- 
ously situated. 

At  the  beginning  of  an  attack  it  is  not  possible  to  determine 
whether  it  will  prove  of  the  harmless  or  of  the  dangerous  kind. 

The  diagnosis  is  easy  in  comparison  with  the  task  of  diag- 
nosticating the  seat  of  any  acute  inflammation. 

At  the  beginning  of  an  attack  the  excision  of  the  appendix 
is  an  easy  and  a perfectly  safe  operation. 

If  so  treated,  all  complications  and  all  subsequent  attacks 
are  avoided. 

In  view  of  the  results  already  obtained  by  following  this 
treatment,  no  other  treatment  is  worthy  of  consideration. 


The  Post-Graduate  says  the  profession  of  New  York  has 
made  up  its  mind  to  consult  with  whom  it  pleases ; that  the 
Washington  International  Medical  Congress  was  a failure  be- 
cause the  New  Code  men  did  not  attend  it ; that  the  New  York 
State  Medical  Society  will  never  submit  to  control  originating 
in  the  West  or  South.  It  proposes  to  follow  its  own  way,  but 
will  kindly  condescend  to  associate  with  others  who  will  accept 
its  way;  New  York  is  a large  place,  around  which  the  rest  of 
the  country  must  circulate.  We  have  heard  all  this  many  times 
before.  A stranger  might  retort  that  the  rest  of  the  United 
States,  aside  from  New  York,  was  rather  a large  place,  worthy 
of  some  consideration ; it  would  like  to  be  on  good  terms  with 
its  big  brother  New  York,  but  does  not  think  it  necessary  to 
throw  away  its  self-respect  for  the  attainment  of  even  such  a 
desirable  end. — \The  American  Lancet. 


Thymotol  is  a new  name  proposed  for  aristol,  and  is  more 
■expressive  of  its  nature. 


The  Poison  Law. 
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PHARMACY. 


This  Department  is  the  official  organ  of  the  Arkansas  Association  of  Phar- 
macists, and  is  under  the  charge  of  an  editor  elected  by  that  body,  to  whom  all 
communications  relating  to  it  should  be  sent.  Address  its  editor, 

Mr.  W.  W.  KERR,  Russellville,  Ark. 

The  Poison  Law. 

The  law  regulating  the  sale  of  poisons  in  the  State  of  Ar- 
kansas, if  we  are  not  very  much  mistaken,  is  fast  becoming  a 
dead  letter  on  the  statute,  and  yet  it  is  a good  law,  and  con- 
scientious druggists  should  see  to  it  that  so  far  as  they  are 
concerned,  it  is  strictly  observed.  It  may  be,  and  perhaps  is 
true,  that  so  far  as  it  applies  to  labeling  packages  containing 
poinsons,  plainly  “ Poison it  is  very  generally  complied  with, 
but  in  respect  of  registering  all  sales  of  specified  poisons,  it  is 
probably  very  generally  not  complied  with,  and  we  would  ad- 
vise our  readers  to  hunt  up  their  old  dusty  registers  and  to 
hereafter  use  them  as  the  law  requires.  As  a stimulus  to  do 
so,  we  will  inform  them  that  the  druggists  of  Daidanelle  were 
all  indicted  at  the  last  term  of  the  Circuit  Court  in  Yell  County 
for  not  keeping  the  registers  as  required.  This  may  be  only 
the  beginning  of  a reaction  that  will  extend  to  other  parts  of 
the  State,  and  a word  to  the  wise  ought  to  be  sufficient.  In 
this  connection  we  would  call  the  attention  of  our  incoming 
legislators — if  any  of  them  read  this  Journal — to  that  clause 
in  the  present  statute  which  includes  in  the  list  of  poisons 
preparations  of  opium  containing  " less”  than  two  grains  of 
opium  to  the  ounce,  and  would  modestly  suggest  that  they 
amend  it  by  substituting  the  word  “ more  ” for  “ less.”  It  is 
strange  that  a law  containing  such  a ridiculous  provision 
should  remain  for  so  many  years  in  our  digest. 


We  begin  this  number  with  the  publication  of  the  papers 
read  at  the  Fort  Smith  meeting  of  the  Association,  which  will 
be  continued  until  all  have  appeared.  Special  attention  is 
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called  to  the  paper  of  Mr.  James  A.  Ginocchio  on  a new  pro- 
cess for  making  tincture  of  opium.  Besides  being  doubtless 
the  coming  process — at  least  it  ought  to  be — it  is  but  due  to 
the  author  to  say  that  the  experiments  leading  to  its  adoption 
by  him,  were  conducted  over  a year  and  a half  ago,  about  a 
year  before  the  publication  of  the  Oldberg  process,  noted  in, 
the  last  issue  of  this  Journal;  consequently  the  honor  of  its 
discovery  properly  belongs  to  Mr.  Ginocchio.  His  great  mis- 
take was  in  not  using  the  columns  of  this  Journal  for  its  an- 
nouncement at  the  time. 


To  Arkansas  Druggists. 


From  the  number  of  letters  received  by  the  writer  asking  for 
information  concerning  the  pharmacy  law,  it  is  plain  that  a 
misconception  of  some  of  its  provisions  is  quite  prevalent 
throughout  the  State,  and  to  furnish  information  to  anxious  in- 
quirers, and  the  same  time  to  endeavor  to  curtail  a quite  volu- 
minous correspondence,  I will  try  to  answer  in  this  general 
way  some  of  the  more  common  questions  propounded. 

The  law  only  applies  to  cities  and  incorporated  towns. 
From  and  after  the  passage  of  this  act,  March  21,  1891,  “it 
shall  be  unlawful  for  any  person  not  a registered  pharmacist, 
within  the  meaning  of  this  act,  to  conduct  any  drug  store, phar- 
macy or  apothecary  shop  or  store , for  the  purpose  of  retailing , 
compounding  or  dispensing  medicines,  etc.”  From  the  above 
extract  from  the  law  it  will  be  seen  that  it  not  only  applies  to 
such  stores  as  fill  physicians’  prescriptions,  but  to  any  shop 
in  which  medicines  are  retailed  or  compounded. 

The  only  exception  to  this  is  in  the  case  of  patent  medicines 
and  “ grocers’  drugs.”  This  latter  class  is  defined  by  the 
board  to  include  alum,  ammonia  carb.,  analine  dyes,  blue  vit- 
riol, borax,  castor  oil,  copperas,  cream  tartar,  Epsom  salts,  lico- 
rice, paregoric  (in  original  containers),  resin,  saltpetre,  sal  soda, 
soda  bi-carb,  spices,  sulphur,  turpentine,  dye  stuffs,  and  quinine 
in  original  containers. 
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Since  September  15,  1891,  the  time  when  the  right  to  regis- 
ter without  examination  expired,  there  is  no  way  for  any  one 
to  acquire  the  right  to  conduct  any  drug  store  as  provided 
above,  without  passing  any  examination  by  the  Board  of  Phar- 
macy, unless  he  be  a graduate  from  some  recognized  school  of 
pharmacy  requiring  “three  years,  practical  experience  before 
granting  a diploma.”  Persons  may  own  drug  stores  without 
being  registered,  but  they  must  be  conducted  by  a registered 
pharmacist. 

There  is  no  exception  in  favor  of  physicians.  They  may  fur- 
nish their  own  physic  to  their  own  patients,  but  cannot  dispense 
to  the  general  public,  either  in  their  own  offices  or  in  the  drug 
store  of  another.  The  law  does  not  recognize  the  certificates  of 
other  State  Boards,  but  the  board  has  adopted  a reciprocity 
rule  by  which  the  examination,  of  other  boards  may  be  made 
its  own.  In  order  to  do  this  the  applicant  must  furnish  this 
board,  at  his  own  expense,  with  a copy  of  the  questions  con- 
stituting his  former  examination,  together  with  the  certificate 
of  the  Secretary  showing  the  percentage  of  correct  answers  to 
the  same.  This  information,  if  satisfactory  to  a majority  of  the 
members  of  this  board  will  entitle  him  to  a certificate  upon 
payment  of  the  regular  fee  ($6).  W.  W.  Kerr, 

Russellville,  Ark.  Secretary  of  Board. 


Report  of  the  Committee  on  Membership. 

To  the  Arkansas  Association  of  Pharmacists: 

We,  your  Committee  on  Membership,  beg  leave  to  submit 
the  following  report.  We  have  endeavored  to  interest  all 
druggists  in  the  State  in  the  work  of  this  association,  and  to 
procure  from  each  an  application  for  membership,  and  after 
many  efforts  have  secured  the  following : 

J.  M.  Sparks,  W.  H.  Cole,  E.  E.  Payne,  Robert  A.  Power, 
L.  A.  Amis,  Mrs.  Marie  L.  Cole,  W.  F.  Blocker,  C.  B.  Ganna- 
way, B.  F.  Shrouse,  Fort  Smith;  Dr.  R.  Vincent,  Hope ; 

Mashburn,  Lavaca  ; R.  M.  Dashiel,  M.  A.  Metzgar,  Morrilton 
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O.  D.  Hardy,  W.  R.  Appleton,  Camden ; V.  W.  Hudson,  Mul- 
berry ; A.  V.  Hays,  Van  Buren  ; M.  L.  Harrell,  Hot  Springs  ; 
Dr.  R.  R.  James,  Cotton  Plant;  L.  A.  Battle,  Hot  Springs. 

Owing  to  an  error  in  not  changing  the  printing  on  blank  ap- 
plications, the  dues  reading  $l,  when  it  should  read  $2,  a num- 
ber of  applications  have  been  received  at  the  former  figure, 
and  we  would  suggest  that  the  Treasurer  shall  write  these 
parties  and  collect  the  balance.  We  would  also  suggest,  if 
our  finances  will  permit,  that  the  Committee  on  Membership 
for  the  ensuing  year  be  instructed  to  furnish  each  registered 
pharmacist  in  the  State  of  Arkansas  with  a copy  of  our  con- 
stitution, together  with  a circular  letter  explainining  in  full  the 
objects  of  this  Association  and  soliciting  their  co-operation  and 
membership.  It  has  been  so  long  since  any  printed  matter 
has  been  mailed  our  members,  that  many  of  them  have  lost 
sight  of  the  workings  of  the  Association,  and  we  recommend 
this  as  a means  of  renewing  interest  in  pharmaceutical  work. 

Our  opinion  in  trying  to  procure  members  in  this  Associa- 
tion has  taught  us  that  many  refuse  to  become  members  by 
reason  of  the  admission  fee  being  $2  and  annual  dues  $2, 
making  an  amount  greater  than  many  owners  of  stores  can  in- 
vest. Therefore  we  would  respectfully  suggest  that  we  adopt 
the  example  of  the  A.  P.  A.  and  abolish  the  admission  fee, 
believing  that  if  we  collect  only  the  dues  in  advance,  our  mem- 
bership will  increase  rapidly,  and  that  the  aggregate  of  revenue 
thus  derived  would  be  much  greater  than  under  the  present 
system,  and  our  membership  much  greater  also. 

Respectfully  submitted, 

W.  C.  Johnston,  Chairman, 

E.  H.  Nortini. 

The  above  report  was  handed  in  at  such  a late  hour  that  the 
suggestions  contained  in  it  could  not  have  attention.  We 
should  be  glad  to  have  the  opinions  of  members  upon  them  for 
publication. — [Ed. 


Making  Tincture  Opinm.  189, 

An  Improved  Process  for  Making  Tine.  Opium. 


BY  JAS.  A.  GINOCCHIO,  LITTLE  ROCK,  ARK. 


[Read  before  the  Arkansas  Association  of  Pharmacists,  at  its  Fort  Smith  meeting, 

June,  1892.] 

One  year  ago,  in  making  tincture  opium  by  the  pharmaco- 
pea  process,  it  occurred  to  me  that  by  increasing  the  quantity 
of  water  and  decreasing  the  quantity  of  alcohol,  employed  as 
the  menstruum  in  this  valued  preparation,  that  I would  succeed 
in  making  a more  stable,  pleasant,  and  cleaner  product,  as  the 
menstruum  employed  in  our  officinal  tincture  was  approxi- 
mately half  and  half  alcohol  and  water. 

I increased  the  quantity  of  water  to  three-fourths,  and  re- 
duced the  quantity  of  alcohol  to  one-fourth  of  the  finished 
tincture. 

Accordingly,  my  plan  of  procedure  was  to  take  the  required 
quantity  of  the  drug,  pour  upon  it  one-half  of  the  quantity  of 
water,  but  that  hot,  allowing  it  to  macerate  for  twenty-four 
hours,  then  decant  and  express;  I then  poured  on  the  remain- 
ing quantity  of  water,  again  hot , and  allowed  it  to  macerate 
twenty-four  hours,  decanted  and  expressed,  mixed  the  two 
watery  solutions,  filtered,  and  added  the  required  quantity  of 
alcohol. 

Let  it  be  distinctly  understood  that  I made  up  the  necessary 
amount  of  the  finished  product,  less  the  exact  quantity  of  al- 
cohol, with  water,  before  adding  the  alcohol.  There  was  no 
further  filtration  necessary. 

The  product  is  lighter  in  color  and  entirely  permanent  in 
condition.  My  object  was  to  reject  most  of  the  nauseous 
principles  of  the  opium,  and  at  the  same  time  to  exhaust  as 
thoroughly  as  in  the  officinal  process,  only  with  the  difference 
of  using  water  instead  of  diluted  alcohol. 

My  finished  product  was  of  much  lighter  color,  and  the  odor 
far  better,  as  most  of  the  nauseous  principles  of  the  opium 
remained  in  the  pulp.  I find  further  that  this  process  allows 
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no  precipitation  or  discoloration  of  the  container  upon  stand- 
ing any  reasonable  length  of  time. 

I was  somewhat  surprised  and  more  than  pleased  to  find  in 
the  May  number  of  The  Druggist' s Circular  an  article  upon 
the  subject  by  Prof.  Oscar  Oldberg,  whose  mode  of  manipula- 
tion is  identical  with  the  one  given  above,  only  the  quantity  of 
alcohol  employed  is  even  less  than  that  used  by  myself.  He 
stated  that  upon  examination  he  finds  the  pulp  as  thoroughly 
exhausted  of  the  alkaloids  as  by  the  officinal  process  ; that 
when  the  improved  tincture  and  the  officinal  are  placed  side  by 
side  the  difference  between  them  as  to  color  and  odor  are  quite 
striking,  and  that  the  officinal  when  diluted  with  water  pro- 
duces a turbid  mixture,  which  is  not  the  case  with  the  tincture 
made  by  the  new  process. 

It  seems  to  me  that  this  mode  of  procedure  with  tincture 
opium  could  with  safety  be  seriously  considered  by  the  Com- 
mittee on  Revision  of  the  Pharmacopea. 

With  this  I submit  samples  of  the  two  tinctures,  made  of 
opium  obtained  from  Powers  & Weightman,  and  invite  a close 
inspection  of  them. 


Dr.  Bond’s  Final  Words  on  Percentage  Solutions. 


[For  The  Journal.] 

At  the  risk  of  worying  your  readers  I must  reply  briefly  to 
your  editorial  on  the  above  subject,  and  show  the  error  in  the 
method  you  term  “ Oldberg,”  which  you  wish  11s  to  “ fix  in  our 
minds.”  I think  this  procedure  is  the  worst  I ever  saw,  both  in 
theory  and  result,  of  the  many  plans  to  solve  this  vexed  ques- 
tion. The  fact  is  I doubt  if  perfect  exactness  can  be  had. 

In  the  free  of  all  authority  he  takes  455.19  grs.  as  the  weight 
of  one  fluid  ounce  of  water,  instead  455.6  ; but  admit  it  then  to 
make  two  fluid  ounces  of  a 30  per  cent  solution  he  figures  a 
little  in  algebraic  irrelevancy  and  finds  that  “ 390  grains  of  solid 
should  be  added  to  the  two  fluid  ounces.”  Of  course  this  ad- 
dition will  increase  the  volume  of  the  water  and  is  therefore  not 


Percentage  Solutions.  19 1 

acctirate,  besides  being  far  too  potent  for  the  intention  of  the 
prescriber. 

See  how  simple  my  plan  is;  take  30  per  cent  of  the  weight 
of  the  water,  910.38X  30  = 273.1 1 grains  ; to  this  add  enough 
water  to  make  up  the  required  two  ounces  and  you  have  ex- 
actly what  999  physicians  out  of  1000  mean,  i.  e.,  a two-ounce 
mixture,  of  which  30  per  centum  is  cocaine,  for  instance.  The 
“ Oldberg  method  ” gives  390  grains  instead,  and  is  therefore 
far  too  strong. 

I again  submit  that  my  method  is  so  nearly  correct  that  there 
is  no  just  reason  to  complain.  It  is  true  also  of  any  per  cent  of 
solid  wanted  to  the  fluid  ounce.  Should  a physician  order  one 
fluid  ounce  of  an  aqueous  mixture  containing  50  per  cent  of  a 
solid  e.  g.,  cocaine  mur.,  50  per  cent  sol.  ounce  one,  I should  dis- 
pense 227.8  grains  of  the  solid  in  enough  distilled  water  at 
6o°  F.  to  make  one  fluid  ounce.  This  is  a simple  and  sensible 
compliance  with  the  order  as  I understand  it. 

Respectfully  yours 

John  B.  Bond, 

If  the  doctor  will  now  weigh  his  finished  work  he  will  find 
that  he  has  in  fact  about  a 38  per  cent  solution.  If  the  point  to 
this  discussion  were  to  ascertain  what  “999  physicians  out  of 
loco  mean”  when  they  prescribe  a percentage  solution,  the 
above  plan  may  be  more  nearly  correct  than  any  other.  Even 
then  we  imagine  it  would  be  necessary  to  obtain  a concensus 
of  their  views  to  settle  it;  but  if  the  object  be  to  get  the  near- 
est approximation  to  a correct  percentage  solution  without 
weighing  solids  and  liquids,  we  must  be  allowed  to  vote  for 
the  Oldberg  plan  until  it  can  be  shown  that  390  is  not,  in 
round  numbers,  30  per  cent  of  1300.38. 


The  next  meeting  of  the  Arkansas  State  Board  of  Pharmacy 
will  be  held  in  the  Senate  Chamber  of  the  State  House,  in  the 
city  of  Little  Rock,  on  November  9th,  next.  The  examination 
will  begin  at  9 o’clock  a.  m.  and  close  promptly  at  6 o’clock 
p.  m.  W.  W.  Kerr,  Secretary  of  Board. 
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New  Method  for  Creosote  Pills. 


Better  than  anything  yet  suggested  would  seem  to  be  the 
happy  idea  of  J.  Norberto,  of  Trieste,  published  in  the  Pharma- 
ceutische  Post , who  forms  an  emulsion  of  creosote  by  means  of 
gelatine.  The  formula  for  this  is  : 

Gelatine 1 1 parts. 

Sugar 5 parts. 

Water 24  parts. 

Creosote 40  parts. 

Dissolve  the  gelatine  and  sugar  in  water  contained  in  a porce- 
lain capsule,  with  the  aid  of  a water  bath,  then  gradually  in- 
troduce the  creosote,  stirring  constantly  with  a glass  rod,  This 
forms,  when  cold,  a soft,  elastic  mass,  which  is  to  be  preserved 
in  a wide-mouth,  glass-stoppered  bottle.  To  prepare  creosote 
pills,  take  of  this  creosote  jelly  in  the  ratio  of  two  parts  for 
one,  solidifying  by  the  addition  of  a little  licorice  root  and 
althea.  Steel  spatulas  must  be  avoided.  As  much  as  one-half 
its  own  weight  of  pure  creosote  may  be  incorporated  with  the 
above  creosote  jelly,  if  desired,  which  becomes  of  practical 
value  when  a large  number  of  pills  are  to  be  prepared  contain- 
ing relatively  small  amounts  of  creosote. — [ Western  Druggist . 


Reaction  of  Salol. 


According  to  Journal  de  Pharmacie  d' Anvers,  where  a small 
quantity  of  salol  is  added  to  a few  drops  of  nitro-sulphuric 
acid,  the  mixture  is  colored  yellow,  and  on  stirring  with  a glass 
rod  it  changes  to  brown  and  then  to  green  ; on  diluting  with 
about  50  gm.  of  water  tne  liquid  assumes  a rose  color,  the 
green  color  reappearing  on  adding  ammonia.  Resorcin  treated 
in  the  same  manner  gives  a deep  blue  color;  on  dilution,  red. 
In  the  latter  solution  ammonia  causes  the  blue  color  to  reap- 
pear.— [ Pharmaceutical  Era. 
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Etiology  and  Treatment  of  Pneumonia. 


BY  JAMES  T.  JELKS,  M.  D.,  HOT  SPRINGS. 


[Read  in  the  Section  on  Practice  of  Medicine,  at  the  Seventeenth  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little  Rock,  June  2 and  3,  1892.] 

In  discussing  the  etiology  of  pneumonia  be  it  understood 
that  I am  talking  only  of  the  croupous,  fibrinous  or  lobar  form 
of  the  disease,  as  it  usually  affects  adults.  I shall  have  nothing 
to  say  concerning  the  catarrhal  form,  or  lobular  pneumonia,  as 
it  affects  children. 

Again,  I shall  make  no  reference  to  the  etiology  of  the  dis- 
ease as  it  complicates  typhoid  fever,  measles,  scarlet  fever, 
smallpox,  or  any  other  infectious  malady. 

Pneumonia  complicating  these  latter  diseases  may  be  re- 
garded as  cases  of  secondary  infection ; and  produced  by  the 
same  morbific  agent  which,  by  means  of  the  blood  or  lymph 
channels,  has  lodged  in  the  first  sifter  reached,  viz.,  the  lungs. 

For  years  the  “ taking  of  cold  ” was  regarded  as  the  prime 
cause  of  the  disease;  and  it  was  a type  of  pure  inflammation, 
that  is  of  so-called  idiopathic  inflammation. 

It  is  more  than  probable  that  exposure  to  cold  acts  as  a fac- 
tor in  the  production  of  this  disease.  It  acts  on  the  bronchial 
mucous  membrane  as  a traumatism,  hence  an  infection-atrium 
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is  produced  through  which  the  micro-organism  may  enter  the 
lymph  spaces  or  blood  current. 

We  should  bear  in  mind  that  the  pneumococcus  is  a very 
widely  distributed  coccus,  and  that  an  intact  mucous  mem- 
brane is  our  protection.  The  micro-organisms  of  the  air,  and 
food  and  water,  we  breathe,  eat  and  drink,  cannot  affect  us  in- 
juriously if  the  said  mucous  membranes  are  intact,  any  more 
than  they  can  penetrate  a healthy  epidermis. 

When  medical  men  began  to  learn  the  great  fact  that  there 
is  no  inflammation,  in  a pathological  sense,  without  an  infect- 
ing  agent;  or,  in  other  words,  that  all  inflammatory  action  is 
but  the  expression  of  a fight  between  nature  and  some  infect- 
ing microbe,  then,  I say,  they  began  to  question  whether  or 
not  pneumonia  was  an  idiopathic  inflammation,  and  it  set  cer- 
tain hard  working  doubters  to  work  to  see  if  they  could  not 
find  an  adequate  cause  for  this  inflammation  of  the  lungs. 

Friedlander  some  years  ago  published  the  results  of  his  la- 
bors. He  demonstrated  that  there  was  present  in  patients  suf- 
fering from  pneumonia  a coccus,  or  more  correctly  speaking  a 
bacillus,  which,  to  him,  was  the  prime  cause  of  the  disease. 
Many  workers  in  this  field  have  called  attention  to  the  same 
fact,  but  some  have  discovered  other  cocci  as  causative  agents, 
notably  Frankel,  in  July,  1887.  Wolf  reports  seventy  succes- 
sive cases  of  pneumonia  in  which  he  found  Frankel’s  coccus 
in  sixty-six,  or  94  per  cent.  He  verified  his  examinations  by 
cultivating  the  coccus.  Weichelbaum,  writing  on  this  subject, 
states  that  he  found  Frankel’s  coccus  not  only  in  the  lungs  of 
his  cases  of  pneumonia,  but  also  in  the  discharges  from  the 
cavities  of  the  nose,  in  discharges  from  the  ear  complicating 
pneumonia,  also  in  the  serum  of  pericarditis  and  meningitis,  as 
well  as  the  fluid  from  the  fourth  ventricle.  Also  in  pleuritic 
effusions  complicating  pneumonia.  Netter  also  found  Fran- 
kel’s  coccus  in  the  drum  cavity,  and  Zanfel  cultivated  them 
from  an  otitis  media  complicating  pneumonia. 

Weichelbaum,  finding  this  coccus  in  meningitis,  concludes 
that  it  is  the  cause  of  epidemic  cerebro-spinal  meningitis. 
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Other  writers  have  come  to  the  same  conclusions,  as  Golsmith, 
Neuman  and  Schaffer. 

Weichelbaum  concludes — 

First.  “ That  the  bacteria  found  in  different  forms  of  pul- 
monary inflammation  may  be  regarded  as  the  cause  of  said 
inflammations.  This  conclusion  is  justified  by  the  fact  that 
these  cocci  have  been  isolated  and  cultivated,  and  when  inject- 
ed into  certain  animals  have  produced  processes  identical  with 
pneumonia  in  man.” 

Second.  “ That  the  pneumonia  virus  is  not  a unity,  as  vari- 
ous forms  of  bacteria  may  produce  the  disease.” 

Third.  “ The  separation  of  the  pneumonias,  croupous  and 
non-croupous,  lobular  and  lobar,  has  anatomical  but  no  etio- 
logical significance.” 

Fourth.  “ The  diplococcus  of  pneumonia  is  to  be  regarded 
as  the  most  frequent  excitor  of  inflammation  of  the  lungs, 
Friedlander’s  coccus  but  rarely  causing  croupous  pneumonia.” 

Monti  reports  that  in  twenty  cases  of  pneumonia  he  aspi- 
rated the  lungs  during  the  life  of  the  patient,  with  a Koch’s 
syringe,  and  found  the  “diplococcus  capsulatus  ” of  Frankel 
in  the  fluid  withdrawn,  and  in  only  one  case  did  he  fail.  In 
several  cases  he  fouud  other  cocci,  as  the  staphylococcus,  py- 
ogenes aureus  and  the  streptococcus. 

In  none  of  the  cases  did  he  find  Friedlander’s  coccus. 

Inoculation  experiments  with  the  sputum  of  these  cases  were 
always  successful.  Inoculation  of  the  dura  mata  of  a dog 
produced  both  meningitis  and  pneumonia. 

Again,  in  a case  of  primary  cerebro-spinal  meningitis  Fran- 
kel’s  coccus  was  found,  showing  that  this  coccus  may  and  does 
produce  other  inflammations  than  those  of  the  lungs. 

Netter  reports  the  case  of  a pregnant  woman  suffering  with 
pneumonia,  who  was  delivered  of  her  child,  the  latter  dying  on 
the  fifth  day. 

Examination  revealed  pneumonia  of  apex  of  right  lung, 
with  double  pleurisy,  suppurative  pericarditis  and  cerebro- 
spinal meningitis.  The  disease  is  rare  at  this  age,  and  the 
inference  is  that  the  pneumococci  passed  from  the  mother  to 
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the  foetus  in  utero.  He  had  noticed  similar  cases  in  guinea 
pigs  and  mice.  He  also  noticed  that  pneumonia  in  the  mother 
was  followed  by  pneumonia  or  meningitis  or  endocarditis  or 
pericarditis  in  the  offspring.  Paralysis  attending  or  following 
pneumonia  he  attributes  to  meningitis  produced  by  the  pneu- 
mococci. 

Maragliano  regards  the  disease  as  specific  and  infectious. 

Wells  says  there  is  no  doubt  that  pneumonia,  whether  spo- 
radic or  epidemic,  is  always  and  everywhere  a specific  disease 
due  to  a specific  microbic  cause. 

Sternberg,  in  1880,  discovered  a coccus  in  his  saliva,  which 
in  1885  he  demonstrated  to  be  identical  with  diplococcus 
pneumoniae.  He  believes  that  pneumonia  is  a specific  infec- 
tious disease,  due  to  a specific  micro-organism  which  is  very 
widely  distributed. 

In  December,  1880,  Pasteur  discovered  it  in  the  saliva  of  a 
child  who  died  of  hydrophobia. 

Subert  holds  to  the  view  that  Frankel’s  coccus  is  one  source 
of  pneumonia,  the  pneumonia  of  sthenic  form,  and  the  asthe- 
nic variety  to  be  due  to  Friedlander’s  coccus. 

W.  H.  Welch’s  address  at  the  ninety-fourth  annual  meeting 
of  the  Medico-Chirugical  faculty  of  the  State  of  Maryland: 

“ We  can  render  animals  immune.  Inoculation  with  a small 
quantity  of  a virulent  culture,  with  a larger  quantity  of  a 
weaker  culture,  or  with  the  subtance  itself,  will  protect  the 
animals  for  a time  or  make  them  immune.  The  protection  of 
the  animals  is  due  to  the  formation  of  a special  substance 
which  is  undoubtedly  in  the  blood.  It  is  called  the  immunity- 
producing  substance. 

“The  diplococcus  pneumoniae  is  the  only  organism  which  is 
constantly  present  in  this  disease.  We  can  reproduce  the  dis- 
ease in  animals.  It  is  sufficient  to  cause  an  exudate  in  the 
body.  This  new  substance  is  in  the  blood  at  or  after  the  crisis, 
and  was  not  there  before  the  crisis.  This  has  been  proved  in 
human  beings.  Is  it  the  sole  cause  of  pneumonia?  This  is 
sub  judice.  In  my  mind,  I think  it  is  the  only  cause  It  is  un- 
reasonable to  think  that  a disease  which  runs  a course  so  uni- 
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versally  the  same  can  have  several  causes.  There  are  two 
arguments  against  the  diplococcus.  One  is  the  finding  of 
other  organisms  in  the  disease,  and  the  other  is  the  failure  to 
find  the  diplococcus.  Other  organisms  do  get  in  the  lung,  but 
that  is  natural. 

“ It  is  not  easy  to  find  the  organism.  We  may  use  several 
ways:  1.  Examine  cover  slips.  2.  Always  inoculate  two 

animals,  a rabbit  and  a mouse.  3.  Make  cultures.  Many 
have  relied  on  only  one  of  these  procedures.  Negative  cases 
may  occur.  The  origin  of  the  disease  is  hard  to  name.  There 
may  be  two  modes  of  infection.  The  organism  is  widely  dis- 
tributed. It  is  frequently  found  in  the  mouth  of  healthy  indi- 
viduals (about  20  per  cent.)  and  in  those  not  having  pneumonia. 
Lowered  vitality  may  invite  an  attack  of  the  disease.  Epi- 
demics show  that  infection  must  sometimes  take  place  from 
without.  House  epidemics  occur  and  here  the  disease  is  very 
limited.  There  may  be  sthenic  and  an  asthenic  pneumonia, 
as  there  may  be  an  infective  and  a toxic  pneumonia.  The 
organisms  possess  both  properties.  The  inflammatory  exudate 
is  a protection.  The  pneumonia  itself  is  not  the  danger.  The 
exudate  keeps  the  organisms  out  of  the  body.  The  general 
symptoms,  the  action  on  the  heart  and  kidneys  and  the  nervous 
system,  these  we  must  think  of  as  due  to  the  specific  poison. 
The  crisis  is  coincident  with  the  appearance  in  the  blood  of  a 
new  substance  which  kills  the  disease  if  the  patient  recovers. 
Up  to  this  time  the  poison  has  been  in  the  blood,  but  the  ap- 
pearance in  the  blood  of  this  antidotal  substance  causes  the 
crisis  and  the  poison  is  no  longer  found  there.  The  crisis  does 
not  cause  any  change  in  the  lungs.  They  are  just  as  congested 
and  hepatized  after  the  crisis  as  before.  It  is  the  substance  in 
the  blood.” 

Rudolph  Von  Emmerich  believes  it  to  be  due  to  a specific 
microbe  which  is  to  be  found  about  unclean  dwellings  and 
premises,  and  advocates  antiseptic  treatment  of  the  patient, 
dwellings  and  premises. 

Delafield  regards  pneumonia  as  a specific  disease  with  three 
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factors  necessary  to  its  production,  viz.,  bacteria,  some  excit- 
ing cause,  and  susceptibility. 

Prudden  and  Northup  examined  seventeen  cases  of  pneu- 
monia complicating  diphtheria.  In  these  cases  they  found 
striptococci.  They  injected  rabbits  with  pure  cultures  from 
these  striptococci  and  invariably  produced  broncho-pneumonia. 

CONTAGIOUSNESS.  * 

Some  years  ago  I was  forcibly  struck  with  the  probability 
that  pneumonia  was  a contagious  or  infectious  disease.  I was 
called  to  see  Mrs.  D.  She  was  suffering  with  croupous  pneu- 
monia, and  died  in  a few  days.  On  the  day  of  the  funeral  her 
nurse  was  taken  sick  with  the  disease  and  also  died.  A special 
friend  of  this  latter  woman,  and  who  had  nursed  her,  attended 
the  funeral  of  the  dead  woman,  and  was  taken  sick  with  the 
disease  while  in  the  cemetery.  She  also  died  a few  days  after 
the  onset.  Here  I say  are  three  cases  apparently  transmitted 
from  one  to  the  other.  I have  recently  learned  of  a case  of 
pneumonia  in  a young  man  who  is  recovering  from  the  disease  ; 
but  his  father,  who  was  called  from  a distance  to  attend  the 
sick  son,  is  now  down  with  pneumonia  and  will  probably  die. 

Mosher  reports  four  cases  in  one  family.  The  father  died 
on  the  fifth  day  of  illness.  On  the  same  day  his  wife  was 
taken  with  the  disease,  and  likewise  died  on  the  fifth  day.  The 
day  following  the  son  was  stricken  down  and  died  on  the 
twelfth  day.  In  seven  days  the  daughter  was  taken  sick  but 
recovered.  With  a hypodermic  needle  he  drew  from  the 
daughter’s  lungs  a peculiar  species  of  bacterium  belonging  to 
the  group  which  produces  septicemia  in  rabbits,  chicken  cholera 
and  allied  diseases ; but  he  could  not  find  Frankel’s  lancet- 
shaped  coccus,  neither  the  diplococcus  of  Friedlander.  He 
urges  that  the  expectorated  material  from  pneumonia  patients 
should  be  immediately  removed  and  disinfected. 

Ballard,  from  his  investigations  and  observations  in  Middle- 
borough,  England,  concludes  that  pleuro-pneumonia  is  a spe- 
cific contagious  disease,  both  from  individual  to  individual,  and 
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by  means  of  sewers  and  drains  which  had  received  sputa  and 
■other  discharges  from  the  patients. 

Porter  does  not  agree  with  these  views. 

MORTALITY. 

Townsend  and  Coolidge  report  in  the  American  Journal  of 
Medical  Seiepces  for  July  27,  1890,  one  thousand  cases  of  pneu- 
monia as  occurring  in  the  Massachusetts  General  Hospital  from 
1822  to  1889.  In  this  large  number  of  cases  there  was  an 
average  mortality  of  25  per  cent.  From  1822  to  1832  the  mor- 
tality was  only  10  per  cent,  while  during  the  last  decade  it  was 
28  per  cent. 

If  you  will  bear  in  mind  the  fact  that  up  to  1850  pneumonia 
was  treated  by  blood  letting,  purging,  tartar  emetic  and  blisters, 
while  since  that  time  it  has  had  a sustaining  treatment,  the  con- 
trast in  results  will  be  startling.  I doubt  very  much  if  the 
present  and  prevailing  plan  of  treatment  will  yield  as  good  re- 
sults as  the  purely  sustaining  line. 

Wells,  in  a paper  read  before  the  Chicago  Medical  Society 
on  the  7th  of  December,  1891,00  “ Mortality  of  Pneumonic 
Fever,”  tabulated  223,000  cases  which  he  had  collected  from 
the  hospital  records  of  this  country  and  Europe,  embracing 
from  1800  to  1890.  The  average  mortality  according  to  his 
table  was  18. 1 per  cent.  He  claims  that  under  any  and  all 
treatments  practically  the  same  rate  was  maintained.  During 
this  time  the  treatment  of  pneumonia  has  varied  from  the  heroic 
to  the  expectant. 

Hughes  Bennett  you  know  reported  over  one  hundred  cases 
treated  without  a fatal  result,  wnile  many  others  report  100  per 
cent  death  rate. 

As  before  stated  the  mortality  in  the  hospital  cases  now 
averages  28  per  cent. 

Hence  it  follows  that  while  some  few  men  may  report  won- 
derful success  in  the  treatment  of  this  disease,  yet  the  fact  re- 
mains that  there  is  an  average  mortality  of  18.1  per  cent 
according  to  one  report,  directly  from  the  disease,  with  an 
additional  1.3  per  cent  from  after  consequences.  Here  then 
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we  have  two  reports  coverning  respectively  1000  cases  and 
223,000  cases,  the  one  with  a death  rate  of  25  per  cent  and 
the  other  of  19.3  per  cent. 

STAINING  THE  COCCUS. 

Friedlander  stains  the  pneumococcus  by  taking  a cover 
glass  preparation  of  the  expectorated  matter,  draws  it  three 
times  through  a flannel,  then  a few  seconds  in  a 1 per  cent  so- 
lution of  acetic  acid.  The  superfluous  acid  is  then  blown  off 
by  a pointed  tube  and  the  preparation  quickly  dried  in  the  air. 
It  is  next  placed  in  a saturated  aniline  water,  gentian-violet 
solution,  for  a few  seconds,  washed  in  water  and  examined. 
The  acetic  acid  removes  a substance  which  is  readily  stained 
by  the  gentian-violet,  thus  leaving  in  the  preparation  a pale 
back-ground,  on  which  the  brightly  stained  capsules  are  read- 
ily detected. 

When  the  cocci  are  in  the  tissues  he  stains  for  twenty-four 
hours  in  acid  gentian-violet,  decolorizes  in  a I per  cent  solution 
of  acetic  acid  for  one  or  two  minutes,  and  clarifies  in  alcohol 
or  oil  of  cloves.  (Hamilton’s  Pathology,  vol.  1,  p.  138.) 

During  this  last  winter  I have  used  the  above  method  of 
staining  with  satisfaction. 

TREATMENT. 

From  what  has  just  been  said  under  the  mortality  heading 
you  will  see  how  difficult  a matter  is  the  treatment  of  pneu- 
monia— in  the  first  decade  of  this  century  a mortality  of  10 
per  cent,  in  the  last  28  per  cent.  And  these  statistics  cover  so 
large  a field  that  they  must  be  correct.  They  embrace  reports 
of  medical  men  who  “ never  lose  a case  of  pneumonia,”  to  the 
man  who  loses  every  case  he  gets.  We  find  here  that  doctors 
will  disagree  as  they  do  everywhere  else. 

With  all  the  advancement  of  this  century  in  biology,  bacte- 
riology, physiology,  chemistry,  surgery,  etc.,  no  one  can  show 
us  how  to  cure  this  fearful  disease. 

One  writer  says  use  digitalis  until  the  heart  pulsations  are 
brought  down  to  65  or  70 ; and  he  claims  wonderful  success. 
Another  says  digitalis  will  greatly  injure  an  already  over- 
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worked  heart,  by  reason  of  the  increased  tension  on  the  blood 
vessels.  One  says  give  whisky  as  a heart  stimulant,  and  thus 
tide  the  patient  over  his  disease  ; while  still  another  says  whis- 
ky is  not  a heart  stimulant  but  rather  that  it  paralyzes  it. 
Some  advise  the  use  of  quinia  sulph.  in  large  doses,  say  5 to  10 
grs.  every  three  or  four  hours ; and  still  others  say  2 grs.  t.  i.  d. 
is  enough.  Again,  some  medical  men  see  only  the  one  item 
of  temperature,  and  this  they  combat  at  all  hazard,  and  hence 
we  find  them  using  the  coal  tar  derivations,  acetanilid,  antipy- 
rin, phenacetin,  etc.  Others  of  this  class  of  medical  men 
combat  the  disease  with  cold  water  or  the  application  of  the 
ice-bag.  And  I might  go  on  ad  infinitum. 

I will  not  consume  your  time  longer,  but  give  you  my  views 
of  the  treatment  of  this  fearful  disease.  Bearing  in  mind  the 
fact  that  this,  like  all  the  other  acute  infectious  diseases,  has  a 
natural  history  and  will  run  a specified  time,  my  plan  is  to  put 
nature  in  the  best  possible  condition  to  do  her  work  and  com- 
bat the  enemy.  Hence  I purge  the  patient  freely  so  that  his 
system  may  be  unloaded  of  all  hindrances.  I stimulate  his 
liver  that  it  may  store  up  within  itself  more  blood.  This  I do 
with  euonymine,  calomel  or  sulph.  sodium,  or  iod.  of  potash. 
This  accomplished,  I endeavor  to  keep  the  temperature  from 
staying  very  high  for  any  length  of  time,  by  use  of  ice-bag  to 
chest,  cold  to  head  and  neck,  or  an  occasional  dose  of  some 
febrifuge.  In  other  words,  I treat  the  symptoms  as  they  arise, 
giving  iodide  of  sodium  or  potassium,  with  the  muriate  of  am- 
monia or  carbonate,  as  the  case  may  seem  to  require. 

We  should  bear  in  mind  that  the  fever  and  the  nervous  dis- 
turbances are  probably  produced  by  the  ptomaines  and  venco- 
maines  which  find  their  way  into  the  blood  from  the  exudate 
in  the  lungs.  The  delirium  of  pneumonia  is  from  the  same 
source,  and  hence  it  is  worse  when  liquefaction  of  the  exudate 
is  in  progress,  as  during  this  liquifaction  the  ptomaines  are 
rapidly  absorbed,  and  it  is  first  here  that  we  usually  find  the 
heart  begins  to  show  weakness. 

This  weakness  we  must  combat  by  suitable  remedies,  but  in 
doing  this  we  should  remember  that  there  are  other  factors  in 
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this  heart  failure  besides  ptomaine  poisoning,  viz.,  over-strain 
of  right  heart  by  reason  of  the  fact  that  it  cannot  pump  the 
blood  through  the  consolidated  lung  as  fast  as  the  veins  are 
emptying  themselves  into  its  cavity,  hence  there  is  over-strain 
of  the  right  heart  before  it  can  compensate.  To  protect  the 
heart  from  this  over-distension  is  very  important.  It  may  be 
accomplished  in  two  ways,  viz.,  to  prevent  directly  the  blood 
from  returning  to  the  trunk,  or  to  drive  it  to  the  surfaces  of  the 
body.  The  first  is  accomplished  by  ligating  the  extremities 
with  a strong  band,  and  thus  retard  the  return  of  the  venous 
blood,  while  at  the  same  time  the  arteries  are  not  interfered 
with.  To  accomplish  the  latter  I give  the  nitrites  and  produce 
capillary  dilatation,  and  thus  store  up  in  the  skin  and  mucous 
membranes  a large  amount  of  blood. 

The  ideal  treatment  here  would  be  blood  letting,  taking 
from  the  venous  system  enough  blood  to  relieve  the  over- 
worked heart.  And  this  probably  was  one  of  the  factors,  and 
no  small  one,  in  the  low  mortality  of  the  first  decade  of  this 
century. 

Another  way  to  relieve  this  overworked  heart  is  by  the  use 
of  purgation,  say  by  salines  ; thus  you  deplete  the  blood  and 
assist  the  heart. 

W.  H.  Welch  says:  “The  general  treatment  is  altogether 

too  mechanical.  It  was  supposed  that  the  congested  lungs 
offered  too  great  resistance  to  the  weak  heart,  and  the  object 
of  clearing  up  the  lungs  was  to  relieve  the  heart  and  help  the 
breathing.  It  has  been  shown  experimentally  by  tying  off  a 
part  of  the  lung  in  a rabbit,  that  this  mechanical  obstruction  is 
not  sufficient  to  produce  the  effects  of  pneumonia.  The  ques- 
tion is,  can  the  immunity-producing  substance  be  utilized  to 
treat  this  disease  ? Experiments  are  now  in  progress  to  answer 
this  question.  They  are  not  to  be  reported  on  yet.  We  have 
an  opening  up  of  a new  subject  that  cannot  fail  to  be  of  great 
use  to  medicine.  The  study  of  the  chemical  substances  in 
the  body,  and  their  use  in  preventing  and  causing  disease,  is  a 
very  broad  question.  I believe  we  are  on  the  verge  of  a new 
discovery.” 
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SOURCES  OF  DANGER. 

These  are  ptomaine  poisoning,  high  temperature,  edema  of 
the  lungs,  and  heart  failure. 

For  the  ptomaine  poisoning,  elimination  by  the  bowels  and 
kidneys  and  skin.  For  the  high  temperature,  ice-bags  to  the 
chest  and  neck  and  use  of  the  bath.  For  the  edema  of  lungs, 
strychnia  in  l-30th  to  i-20th  of  a grain  hypodermiccallv ; 
and  for  the  heart  failure,  ligating  the  extremities,  nitrites  and 
blood  letting,  strophanthus  and  caffiene. 

CONCLUSIONS. 

That  pneumonia  belongs  to  the  acute  infectious  disease  and 
hence  is  a self-limited  disease.  That  the  mortality  rate  was 
less  during  the  first  decade  of  this  century  when  it  was  treated 
by  purging,  blood  letting  and  deprivation  of  water  than  it  has 
ever  been  since.  That  the  sources  of  danger  in  pneumonia  are 
heart  failure  produced  by  overdistention  of  the  right  heart. 
The  depressing  effect  of  ptomaines  as  they  are  found  in  the 
exudate  and  by  prolonged  high  temperature. 

That  the  best  plan  of  treatment  is  to  protect  the  heart  by 
purging  freely,  thus  lessening  the  amount  of  fluid  in  the  blood 
vessels,  while  at  the  same  time  the  ptomaines  are  eliminated. 
That  blood  letting  in  pneumonia  is  specially  indicated  where 
the  right  heart  is  fagged  out  from  overwork.  That  strophan- 
thus and  caffiene  are  preferable  to  digitalis  as  heart  tonics  in  the 
treatment  of  pneumonia.  That  the  heart  may  be  relieved  of 
its  burden  of  blood  by  temporarily  ligating  the  extremities. 
That  the  nitrites  are  very  useful  in  accomplishing  the  same 
thing.  That  hypodermics  of  strychnia  are  useful  in  the  ac- 
companying oedema  of  the  lungs. 

Since  the  above  was  written  some  thirty  cases  of  pneumonia, 
in  all  stages,  have  been  treated  by  injecting  sub-cutaneously 
some  of  the  serum  from  animals  rendered  immune,  or  with 
serum  obtained  from  patients  who  have  recovered  from  the 
disease.  This  serum  may  be  obtained  by  allowing  blood  from 
recovered  patients  to  stand  on  ice  from  twenty-four  to  forty- 
eight  hours,  or  by  blistering  the  skin  of  such  persons.  So  ob- 
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tained  it  is  injected  sub-cutaneously  in  quantities  from  four  to 
six  centimetres.  In  each  of  these  thirty  cases  the  crisis  was 
produced  in  a few  hours  and  all  the  patients  made  rapid  recov- 
eries. The  theory  is  that  there  is  formed  in  the  blood  of  per- 
sons suffering  with  pneumonia,  in  addition  to  the  pneumotoxine, 
an  anti-pneumotoxine,  which  at  once  neutralizes  the  former, 
producing  the  crisis,  and  its  exhibition  is  always  followed  by 
recovery.  We  have  here  a wonderful  discovery  and  one  which 
will  revolutionize  the  treatment  of,  not  only,  pneumonia  but 
of  all  specific  diseases.  The  serum  of  patients  who  have  had 
pneumonia  retains  its  anti-toxine  property  for  at  least  three 
months.  The  experiments  made  with  it  have  been  found  to  be 
effective  when  taken  from  one  day  to  three  months  after  the 
convalescence. 
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[Read  before  the  Arkansas  Medical  Society  at  the  Seventeenth  Annual  Session, 
held  at  Little  Rock,  June  2 and  3,  1892.] 

Mr.  President  and  Gentlemen  of  the  Arkansas  Medical  Society  : 
Your  Committee  on  State  Medicine  have  been  somewhat 
negligent  in  performing  the  duties  assigned  us,  as  the  follow- 
ing meager  report  will  indicate. 

Our  report  is  not  as  full  and  comprehensive  as  we  had 
hoped  to  make  it,  and  which  you  had  reason  to  expect.  This 
is  due  to  the  failure  on  the  part  of  a majority  of  the  commit- 
tee to  furnish  me  with  reports  from  their  respective  counties. 
Since  receiving  notice  of  my  appointment  as  chairman  of  your 
Committee  on  State  Medicine,  I have  addressed  personal  let- 
ters to  every  member  of  the  committee,  and  to  other  physi- 
cians throughout  the  State,  urging  them  to  furnish  me  with 
suitable  data  from  their  respective  sections,  in  order  that  I 
might  be  able  to  make  a full  report  at  this  time. 
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As  a result  of  this  labor,  only  thirteen  out  of  the  entire 
number  graciously  came  to  my  assistance. 

Our  State  has  not  been  visited  by  devastating  epidemics 
during  the  past  year,  and  with  the  exception  of  perhaps  a few 
localities  diseases  assuming  an  endemic  form  have  been  of  a 
mild  type,  presenting  fewer  complications,  and  yielding  in  a 
majority  of  cases  readily  to  treatment. 

Lagrippe  made  its  appearance  again  during  the  winter,  as- 
suming an  epidemic  form,  and  few  sections  of  our  common- 
wealth escaped  its  visitation,  but,  as  a rule,  was  less  severe  in 
its  various  manifestations  than  during  the  two  previous  years. 

Malarial  diseases  have  prevailed  to  no  unusual  extent,  and 
have  varied  in  character  and  violence  according  to  locality. 

This  Society,  and  friends  of  organized  medicine,  are  to  be 
congratulated  upon  the  growth  and  prosperity  of  our  State  and 
county  organizations,  and  the  excellent  work  that  is  being 
done  along  this  line  by  the  mouth-piece  of  this  Society,  the 
Journal  of  the  State  Medical  Society  of  Arkansas,  under  its 
present  able  and  efficient  management. 

It  should  be  a source  of  gratification  to  every  intelligent 
member  of  our  profession,  to  note  a growing  tendency  toward 
the  education  of  the  laity  upon  medical  subjects,  as  an  evi- 
dence of  which  we  notice  the  introduction  into  the  curriculum 
of  the  public  and  private  schools  and  colleges  of  our  State  of 
works  on  physiology,  anatomy  and  hygiene,  a step  in  our  edu- 
cational system  that  cannot  be  too  highly  commended,  and 
should  in  all  possible  ways  be  encouraged  by  the  profession. 
Educate  the  people  in  matters  pertaining  to  sanitation  and  the 
preservation  of  life  and  health,  then  will  the  ear  of  legislative 
incredulity  be  opened  to  their  demands,  and  the  appeals  of  a 
great  and  noble  profession  will  not  pass  unheeded  by  those  in 
authority. 

Dr.  E.  R.  Armistead,  Nevada  County,  writes  : 

“This  section  of  the  State  is  subject  to  what  is  here  called 
‘ slow  fever,’  or  ‘ typho-malarial  ’ fever.  There  have  been  some 
cases  of  the  disease  here  and  there,  within  the  last  year,  and, 
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in  fact,  some  cases  exist  almost  all  the  time.  The  profession 
here  have  learned  to  handle  it  so  well  that  few  deaths  occur. 

“ The  treatment  is  non-spoliative,  or  do-nothing,  except  to 
look  after  the  secretions,  attend  to  the  nutrition,  and  stimulation. 

“ The  disease  is  suffered  to  run  its  course,  lasting  variably, 
from  two  to  five  or  six  weeks.  Quinine  is  usually  adminis- 
tered, addressed  to  the  malarial  feature,  but  it  is  very  generally 
agreed  that  it  cuts  a small  figure  in  the  treatment. 

“ This  section  has  again  been  visited  by  the  fashionable  ca- 
tarrh, ‘ lagrippe,’  many  subjects  [having  had  repeated  attacks 
the  past  winter.  There  has  been  some  fatality,  confined  to  old 
people  chiefly,  the  substance  of  the  lungs  becoming  inflamed, 
and  the  vital  forces  giving  way  from  advanced  age.  The 
deaths  have  all  been  among  that  class.  Every  form  of  treat- 
ment has  been  tried  : stimulation  with  alcoholics ; quinine  and 
the  bromides  ; antifebrin ; antipyrine,  and  ‘ antikamnia  by 
some  people  in  this  section  the  claims  of  this  drug — so  much 
advertised — are  sustained,  but  whether  the  drug  itself  or  the 
publications  produced  the  effect  it  might  be  difficult  to  deter- 
mine. 

“ We  had  an  epidemic  of  rubeola  the  past  winter,  which  was 
ot  a mild  type  and  required  but  little  treatment,  except  when 
some  complications  arose. 

“ I can  make  no  report  on  climatic  influences  from  this  section 
further  than  to  state  that  the  general  face  of  the  country  is 
what  may  be  called  level,  and,  at  a distance  of  eighteen  to 
twenty-four  inches  under  the  surface,  there  is  a stratum  of 
pebble,  varying  in  size  from  a marble  to  the  size  of  the  fist. 
After  rainfall  this  sub-stratum  seems  to  operate  as  a filter,  and 
the  water,  much  of  it,  disappears  that  way.  The  surface  is  very 
wet  one  day  and  the  next  day  or  two  very  dry.  The  natural 
drainage  of  this  section  is  good  when  not  obstructed. 

“ We  have  no  especially  improved  hygienic  methods.  This 
is  naturally  what  may  be  called  a healthy  country.  When 
overflowing  water-courses  exist  and  large  swamps  are  suffered 
to  remain  undrained,  the  inhabitants  bordering  such  a locality 
suffer  with  malarial  disorders  here,  as  elsewhere. 
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“The  upland  portion  of  Southwestern  Arkansas,  with  its 
unobstructed  natural  drainage,  is  remarkable  for  its  exemption 
from  many  diseases  common  elsewhere.” 

Dr.  S.  M.  Carrigan,  writing  from  Hempstead  County,  says  : 
“ I have  nothing  special  to  report.  We  had  during  the  last 
summer  quite  a number  of  cases  of  fever,  which  ran  its  course 
in  sixteen  days;  nothing  seemed  to  be  of  any  material  benefit 
in  way  of  treatment.  It  was  somewhat  different  from  anything 
of  the  kind  I ever  treated,  for  instance,  the  temperature  one 
day  would  rise  in  the  morning  to  103  or  104  degrees,  and  in 
the  evening  of  the  same  day,  it  would  drop  down  to  99J  de- 
grees. On  the  following  day  the  temperature  in  the  morning 
would  be  99!  to  100  degrees,  and  in  the  afternoon  would  rise 
to  103  or  104  degrees,  and  so  on  each  day  until  about  the  six- 
teenth day,  when  it  would  subside  and  the  patient  make  a 
speedy  recovery. 

“We  are  having  at  this  time,  in  a number  of  localities,  an 
epidemic  of  measles,  and  also  hooping  cough.  The  lagrippe 
has  prevailed  here  all  winter — there  was  a number  of  deaths 
from  pneumonia  following  this  disease.” 

Dr.  A.  Dunlop,  writing  from  Winslow,  Washington  County, 
says : 

“Northwest  Arkansas,  as  is  well  known  to  all  who  are 
familiar  with  the  topography  of  the  country,  is  mountainous  to 
a large  extent  and  is  interspersed  with  many  swift  running 
mountain  streams,  which  become  tributaries  to  the  more  im- 
portant navigable  streams  of  the  State. 

“ On  the  higher  elevations  the  inhabitants  enjoy  an  almost 
perfect  immunity  from  all  epidemics  or  endemic  diseases,  and 
notwithstanding  they,  as  a rule,  have  comparatively  few  of  what 
are  usually  regarded  as  the  necessaries  of  life,  and  none  of  the 
luxuries,  large  families  are  to  be  seen  at  almost  every  house. 

“ Those  living  adjacent  to  the  streams  and  in  the  valleys  be- 
tween the  mountain  ranges  suffer,  to  some  extent,  from  the 
various  types  of  malaria,  but  seldom  from  the  graver  forms 
found  in  the  bottom  of  the  Arkansas  and  Red  Rivers,  and  in 
other  localities  with  similar  surroundings. 
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“ On  the  large  plateaux,  found  on  the  mountain  tops,  no  dis- 
ease of  a malarial  origin  is  ever  seen,  unless  the  subject  has 
been  exposed  elsewhere. 

“The  only  disease  that  has  assumed  the  form  of  an  epidemic 
in  this  section  during  the  past  year  has  been  ‘ influenza,’  which 
has  invaded  alike  every  section  of  our  country.  So  far  as  my 
personal  knowledge  extends,  there  has  been  no  fatal  cases  in 
this  immediate  vicinity,  either  as  a direct  or  secondary  result 
of  this  disease.  But  many  deaths  have  been  reported  from 
this  and  adjacent  counties  as  the  immediate  or  ultimate  result 
of  lagrippe  ; the  subjects  have  usually  been  persons  of  advanced 
age,  and  the  cause  of  death,  pneumonia,  as  a sequel  of  influ- 
enza. The  treatment  generally  adopted  was  quinine  in  large 
doses,  stimulants  when  needed,  antipyretics  when  indicated  by 
a very  high  temperature. 

“ Such  antipyretics  as  antifebrin  and  antipyrin  seemed  to 
have  a good  effect,  not  only  in  allaying  pain,  but  in  overcom- 
ing the  insomnia,  often  a prominent  symptom  of  this  disease. 

“ One  of  the  notable  features  of  the  disease  here,  as  well  as 
elsewhere,  and  in  previous  epidemics,  as  well  as  in  the  onejust 
past,  was  an  extreme  degree  of  prostration,  out  of  proportion 
to  other  symptoms  of  derangements  of  the  vital  organs. 

“A  number  of  cases  of  typhoid  fever  were  reported  at  Fay- 
etteville in  this  county,  which  was  attended  with  a small  death 
rate,  the  general  plan  of  treatment  adopted  was  supporting 
and  expectant.  On  the  whole  I think  that  the  portion  of 
country  usually  designated  as  Northwest  Arkansas,  has  been 
highly  favored  during  the  past  year,  as  regards  the  general 
heath  of  its  population,  With  the  exception  of  lagrippe,  no 
disease  has  prevailed  as  an  epidemic,  and  I know  of  no  dis- 
ease which  prevailed  as  an  epidemic,  except  the  ‘summer  diar- 
rhoea ’ of  children,  which  prevails  to  some  extent  in  all  the 
larger  towns  during  the  time  of  greatest  elevattion  of  temper 
ature.” 

Dr.  C.  Cullen,  writing  from  Conway  County,  says  : 

“The  section  where  I live  is  one  of  peculiar  interest  to  phy- 
sicians and  investigators  of  malarial  diseases. 
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“The  Arkansas  river  bottoms,  with  their  alluvial  soil,  and 
numerous  lakes,  lagoons  or  bayous,  are  teeming  with  malarial 
products,  which  spread  out  many  miles  over  the  adjacent  hills 
and  valleys.  But  these  conditions  have  materially  improved 
within  the  last  few  years — the  lands  have  been  cleared,  the 
timber  and  undergrowth  removed,  the  soil  is  exposed  to  the 
sun,  which  acts  as  a scavenger,  removing  many  elements  of 
malaria,  and  today  the  sick  and  death  rate  is  far  below  that  of 
past  years. 

“ In  this  section,  during  the  past  winter,  pneumonia  was  al- 
most an  endemic,  prevailing  with  more  than  ordinary  effect — 
generally  those  who  succumbed  to  the  disease,  had  already 
been  weakened  by  malarial  fevers,  thus  becoming  easy  vic- 
tims to  the  disease. 

“ Hygienic  improvements  in  the  country  are  nil , except  so 
far  as  the  lands  have  been  cleared  and  drained  for  cultivation. 

“ In  Morrilton,  the  county  site,  the  authorities  have  instituted 
a system  of  drainage  and  cleaning  of  the  streets,  which  is 
highly  commendable  ; but  the  alleys  and  back  streets  are 
filthy  and  disgusting  to  the  physician  who  appreciates  the  im- 
portance of  cleanliness. 

“ When  physicians  meet  in  friendly  and  intelligent  discussion 
of  this  important  subject,  the  laity  will  listen  and  give  heed  to 
their  advice  in  matters  pertaining  to  municipal  hygiene.  This 
argues  the  necessity  of  medical  organization  in  each  county.’’ 

Dr.  D.  P.  Ruff,  of  Pope  County,  says : 

“Pope  County  is  bounded  on  the  south  by  the  Arkansas 
River,  and  on  the  north  by  the  Boston  Mountains;  from  the  river 
to  the  north  line  is  a gradual  rise  of  about  1 100  feet ; aftar  leav- 
ing tne  river  a few  miles  it  is  as  healthy  as  any  part  of  the 
State  We  have  had  no  epidemic  since  the  last  report,  except 
the  lagrippe  during  January  and  February.  But  few  were  exempt 
from  its  grasp,  the  tendency  of  all  uncomplicated  cases  were 
to  recovery.  No  endemics  of  any  consequence  to  report,  ex- 
cept malarial  hemorrhagic  fever  on  some  of  the  watercourses.” 

Dr.  E.  T.  Powell,  writing  from  Logan  County,  says  : 

“ Logan  County  is  in  the  west-central  portion  of  the  State,  in 
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latitude  36°  north,  and  longitude  940  west  from  Greenwich. 
The  area  of  the  county  is  672  square  miles,  or  a little  more 
than  430,000  acres.  Of  this  about  90,000  acres  are  bottom 
lands  and  properly  drained  ; 200,000  acres  uplands;  108,000 
acres  hill  lands,  and  about  30,000  mountainous. 

The  uplands  and  hill  lands  constitute  the  greater  portion  of 
the  county  that  is  inhabited,  and  are  sufficiently  rolling  to  drain 
themselves,  and  as  to  health  will  compare  favorably  with  any 
county  in  the  State. 

In  the  bottoms  of  the  Arkansas  and  the  Petit  Jean  Rivers  and 
the  large  creeks  tributary  thereto  we  have  malaria  in  its  various 
forms,  though  not  to  that  extent  and  severity  as  in  former  years, 
during  the  settlement  up  of  the  country,  but  it  plays  an  impor- 
tant part  in  the  majority  of  the  diseases  with  which  we  come 
in  contact,  and,  as  a consequence,  the  salts  of  quinine  is  de- 
manded in  nearly  every  case,  at  some  stage. 

Bowel  troubles  among  children  prevailed  during  the  spring 
and  summer  months,  but  in  a mild  form.  Nothing  new  has 
been  developed  with  us  as  to  treatment. 

About  the  1st  of  July  typhoid  fever  made  its  appearance 
among  us,  and  continued  well  up  into  the  late  fall.  Intestinal 
hemorrhage  and  diarrhoea  proved  the  most  formidable  compli- 
cation, and  the  proportion  of  cases  in  which  hemorrhage  oc- 
curred was  greater  than  for  several  years  past. 

Lagrippe  has  prevailed  extensively,  but  has  been  less  severe 
than  last  year  and  the  years  previous. 

In  regard  to  treatment,  everything  depressive  to  the  nervous 
energies  is  as  far  as  possible  discarded,  and  the  vital  forces  in 
every  way  possible  supported. 

(To  be  continued.) 
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Notes  on  the  Local  Application  of  Electricity  in 
Gynecology. 


BY  S.  R.  CATES,  M.  D.,  EUREKA  SPRINGS. 


[Read  in  the  Section  on  Obstetrics  and  Gynecology,  at  the  Seventeenth  Annual 

Session  of  the  Arkansas  Medical  Society,  held  at  Little  Rock,  June  2-3,  1892.] 

While  electricity  has  grown  to  be  one  of  our  most  important 
auxiliary  agents  in  the  treatment  of  diseases  peculiar  to  women, 
many  of  our  otherwise  progressive  physicians  have  been  de- 
terred from  its  use,  owing  to  the  belief,  no  doubt,  that  its  appli- 
cation necessitates  a thorough  knowledge  of  electrophysics, 
which  they  have  neither  the  time  nor  inclination  to  master.  A 
thorough  knowledge  of  electricity,  in  its  various  forms,  is  a 
very  desirable  thing;  but  one  may  succeed  fairly  well  who  un- 
derstands the  fundamental  principles  and  laws  governing  this 
agent.  A knowledge  of  these  fundamental  principles  is  very 
essential,  that  the  current  may  be  intelligently  used,  and  not 
blindly,  as  is  so  often  the  case  with  those  who  resort  to  it  when 
they  have  exhausted  all  other  resources,  and  with  those  who 
usually  condemn  electricity  as  worse  than  useless. 

It  is  not  my  intention  to  go  into  a detailed  description  of 
apparatuses  used,  or  the  technique  of  electrical  application  ; 
but  to  mention  a few  of  the  more  practical  points  in  the  intel- 
ligent use  of  this  agent  in  the  treatment  of  some  of  the  patho- 
logical conditions  peculiar  to  women. 

The  varieties  of  electricity  of  value  in  the  treatment  of  the 
diseases  of  the  female  genital  organs  are  the  galvanic,  the 
faradic,  the  static,  and  the  galvano-cautery ; but  what  we  will 
have  to  say  in  this  short  paper  will  be  confined  to  the  galvanic. 
The  first  thing  essential  in  the  application  of  the  galvanic  or 
constant  current  is  a battery  containing  a sufficient  number  of 
elements,  or  cells,  to  furnish  a current  of  sufficient  strength  to 
produce  the  effect  desired.  It  is  desirable  to  have,  at  least, 
thirty-five  or  forty  cells,  each  with  an  electro-motive  force  of 
1.25  to  1.50  volts,  furnishing  a smooth,  even  current.  What- 
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ever  be  the  form  of  battery,  it  should  be  well  cared  for.  Keep 
all  connections  clean.  When  through  using  it  break  all  con- 
nections, and  remove  all  substances,  such  as  instruments,  cords, 
bells,  electrodes,  etc.,  that  might  act  as  conductors  between 
the  elements,  causing  polarization,  or  other  injury. 

Of  equal,  or  even  more,  importance  with  the  kind  of  battery 
is  the  kind  of  electrodes  used.  Much  has  been  said  as  to  the 
superiority  of  various  substances  as  external  or  dispensing 
electrodes,  but  I am  partial  to  the  clay  pad  when  high  intensi- 
ties are  to  be  used.  For  ordinary  use,  however,  the  spongio- 
piline,  the  punk,  Martin’s  animal  membrane,  or  a flexible  wire 
gauze  covered  with  absorbent  cotton,  act  very  well.  When 
electrolysis  is  aimed  at,  the  external  electrode  should  be  large 
enough  to  cover  as  much  surface  as  possible.  It  should  be 
moistened  in  warm  water  in  order  to  increase  its  conductivity. 
The  strength  of  current  obtainable  from  a given  number  of 
cells  will  depend  largely  upon  the  size  and  condition  of  the 
external  electrode,  which  is  usually  placed  over  the  abdomen, 
except  when  special  points  are  to  be  reached,  when  it  is  placed 
as  occasion  demands.  When  the  negative  pole  is  the  distrib- 
uting one,  the  surface  should  be  sponged  off  with  a weak  acid- 
ulated solution.  If  the  positive  is  the  indifferent  pole,  then 
sponge  the  surface  with  a weak  alkaline  solution.  This  will 
help  to  prevent  burning,  which  might  otherwise  be  complained 
of  when  high  intensities  are  used. 

The  internal  electrodes  are,  vaginal,  cervical,  intra-uterine, 
rectal  and  vesical.  These  electrodes  should  be  small,  with 
flexible  shafts.  They  may  be  of  various  substances  except 
when  the  positive  pole  is  to  be  used,  when  they  should  be  of 
platinum,  gold,  carbon  or  some  other  non-oxidizable  substance. 
These  electrodes  should  be  covered  with  chamois  or  absorbent 
cotton,  except  when  a caustic  effect  is  to  be  desired.  This 
does  not  apply  to  the  faradic  current. 

Bipolar  vaginal  and  intra-uterine  electrodes  are  to  be  used 
when  it  is  desirable  to  confine  the  current  to  the  inner  surface 
of  the  uterus  or  vagina.  The  electrodes  should  always  be  in 
position  before  the  current  is  closed,  and  should  never  be  re- 
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moved  until  the  current  has  been  opened  ; otherwise  we  might 
produce  a very  disagreeable  shock  that  might  deter  our  patient 
from  taking  further  treatment. 

Another  very  important  instrument  is  the  current  regulator* 
The  old-fashioned  switch-board  was  unreliable,  and  has  been 
superceded  by  a variety  of  instruments,  among  which  are  the 
water  rheostat,  the  coil  rheostat,  the  plumbago  rheostat,  the 
carbon  rheostat,  and  the  hydro-platinum  rheostat,  with  either 
of  which  it  is  not  necessary  to  have  a current  selector.  After 
the  regulator  comes  the  milliamperemeter,  one  of  the  most 
important  instruments  in  the  electro-therapeutist’s  outfit.  One 
might  be  a reliable  and  accurate  dispenser  of  drugs  without 
scales,  weights  and  measures  as  readily  as  a reliable  and  accu- 
rate electro-therapeutist  without  a milliamperemeter.  It  is  an  in- 
strument by  means  of  which  the  intensity  of  the  current  is 
measured.  For  ordinary  purposes,  an  instrument  registering 
from  IOO  to  150  milliamperes  is  sufficient,  but  in  the  treatment 
of  fibroids,  after  the  plan  of  Apostoli,  an  instrument  register- 
ing from  250  to  400  milliamperes  will  be  necessary. 

There  are  many  other  things  which  it  is  desirable  to  have, 
but  these  which  we  have  mentioned  are  the  essentials. 

One  of  the  most  essential  points  in  the  successful  employ- 
ment of  the  constant  current  is  to  fully  understand  the  action 
of  the  different  poles,  and  the  exact  pathological  condition 
present.  He  who  prescribes  electricity  on  the  symptomatology 
is  sure  to  be  disappointed  in  his  results.  The  action  of  the  two 
poles  is  very  different  in  electrolysis,  and  is  made  to  meet 
directly  opposite  conditions.  The  positive  pole  attracts  acids 
and  oxygen  from  the  tissues,  and  produces  a chemical  caustic 
effect  resembling  those  produced  by  acids;  coagulates  album- 
enoids,  contracts  and  hardens  tissues,  and  prevents  hemorrhage. 
The  negative  pole  attracts  alkalies,  hydrogen  and  the  base  of 
salts  ; liquifies  albumenoids,  and  produces  a chemical  caustic 
effect  like  an  alkalis,  with  a tendency  to  soften  tissues  and 
favor  hemorrhage.  In  conditions  where  the  tissues  are  infil- 
trated with  exudations,  and  in  consequence  have  become  hard- 
ened and  indurated,  often  producing  stenosis  or  stricture  of 
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canals;  or  where  substances  are  to  be  liquified  or  decomposed 
and  absorption  hastened,  the  negative  pole  would  be  indicated. 

In  cases  where  there  is  a soft,  spongy  condition,  as  we  often 
find  in  endometritis,  accompanied  with  sub-involution,  with 
eversion  and  erosions  of  the  cervix,  with  a tendency  to  hemor- 
rhage, it  would  be  very  improper  to  apply  the  negative  pole, 
except  for  a short  time,  for  the  purpose  of  liquefying  the  secre- 
tions in  the  canal,  so  that  it  may  be  more  easily  wiped  away. 
This  secretion  should  always  be  removed  before  the  application 
of  the  positive  pole,  as  otherwise  it  would  form  a firm  coagula 
around  the  electrode  and  prevent  its  caustic  effect.  To  produce 
a chemical  galvano-caustic  effect  the  current  should  be  applied 
during  a sufficient  time  and  with  sufficient  strength  to  produce 
its  characteristic  effect.  The  current  necessary  to  chemical 
cauterization  will  depend  upon  the  size  of  the  internal  electrode, 
and  the  length  of  time  the  current  is  passing.  Dr.  Martin,  of 
Chicago,  has  demonstrated  that  it  takes  a current  of  25  milliam- 
peres  to  each  square  centimetre  of  surface  acted  upon,  five 
minutes  to  produce  a chemical  cauterizing  effect.  From  this 
it  will  be  seen  that  if  we  wish  to  prolong  our  seance  for  five 
minutes,  with  an  internal  electrode  of  4 square  centimetres  of 
surface,  it  will  be  necssary  to  use  a current  of  100  milliam- 
peres.  We  should  know  the  extent  of  surface  to  be  acted 
upon,  and  have  electrodes  of  various  sizes.  Knowing  the  square 
centimetre  of  surface  of  our  electrode,  and  the  strength  of  cur- 
rent used,  it  is  easy  to  regulate  the  degree  of  cauterization, 
which  is  impossible  with  acids  and  other  caustics. 

The  stronger  the  current  which  can  be  borne  the  larger  the 
extent  of  surface  which  can  be  cauterized  at  a single  seance. 
Strong  currents  require  large  external  electrodes,  offering  as 
little  resistance  as  possible. 

While  this  agent  is  one  of  our  most  reliable  in  controlling 
hemorrhage  due  to  a diseased  condition  of  the  endometrium, 
many  have  failed  to  get  satisfactory  reults,  due,  in  my  opinion, 
to  a failure  to  produce  a thorough  chemical  galvano-cauteriza- 
tion  of  the  diseased  surface. 

There  can  be  no  doubt  as  to  the  usefulness  of  the  constant 
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current  in  the  treatment  of  fibroma  of  the  uterus  and  its  ap- 
pendages, when  men  standing  high  in  the  profession  like  Apos- 
toli,  the  Keaths,  Playfair,  Rockwell,  Martin,  Engleman  and 
others  have  adopted  it  as  the  surest  and  safest  plan. 

While  there  is  a great  variety  of  opinions  as  to  the  strength 
of  current  to  be  used,  those  who  have  had  the  most  extended 
experience,  and  whose  judgments  are  mostly  to  be  relied  upon, 
advocate  strong  currents — currents  from  150  to  400  milliam- 
peres — depending  somewhat  upon  the  susceptibility  of  the 
patient.  The  use  of  these  high  intensities  require  caution  and 
a thorough  knowledge  of  the  technique  of  electrical  applica- 
tion. The  difference  in  action  of  the  two  poles  must  be  con- 
stantly kept  in  mind,  and  the  most  strict  attention  given  to 
every  detail.  But  I am  admonished  that  my  paper  has  already 
grown  long  enough  for  an  occasion  like  this,  and  will  defer  a 
further  discussion  of  this  subject  until  some  future  time. 


A New  Method  of  Assay  for  Fluid  Extracts  of  Bella 
donna  Leaves,  Stramonium,  Etc. 


BY  F.  B.  RAYNALE. 


Two  grains  of  absorbent  cotton  are  packed  rather  firmly 
into  the  bottom  of  a four-ounce,  round-shouldered,  wide- 
mouthed prescription  vial.  Then  into  the  center  of  the  cotton, 
by  means  of  a pipette,  are  placed  10  c.  c.  of  the  fluid  extract 
under  examination.  The  fluid  is  allowed  to  remain  until  it  is 
thoroughly  taken  up  by  the  cotton  and  then  there  are  added 
to  the  contents  of  the  vial  100  c.  c.  Prollins’  fluid  modified* 
and  the  whole  allowed  to  remain  for  about  one-half  hour. 
After  thoroughly  shaking  the  mixture,  55  c.  c.  are  poured  into 
a beaker  containing  5 c.  c.  of  water,  which  has  been  rendered 

*Prollin’s  mixture,  modified. 


Ether 250  c.  c. 

Chloroform  90  “ 

Alcohol 25  “ 

Ammonia,  concentrated 10  “ 
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thoroughly  acid  by  a solution  of  I to  5 of  sulphuric  acid. 
Carefully  mix  the  acid  and  the  ethereal  solutions  and  allow  the 
latter  to  evaporate  spontaneously  or  by  a gentle  heat.  Digest 
on  a water-bath  for  a few  minutes  to  expel  the  last  of  the 
chloroform  and  alcohol.  Then  to  the  contents  of  the  beaker 
add  20  c.  c.  stronger  ether  and  carefully  rotate  with  the  water, 
and  then  pour  the  whole  into  a separatory  funnel,  washing  the 
beaker  with  sufficient  water  and  ether  to  remove  all  adhering 
particles.  Then  in  the  separatory  funnel  wash  the  acid  water 
with  two  more  quantities  of  ether  (20‘and  10  c.  c.  respectively) 
and  separate.  Add  sufficient  ammonia  water  to  render  the 
aqueous  liquid  alkaline,  and  shake  out  with  three  portions  of 
chloroform  of  15,  10  and  10  c.  c.  respectively.  Evaporate  the 
chloroform  solutions  over  a water-bath  and  dry  the  residue  at 
1750  to  1800  F.  to  constant  weigh. 

This  process  has  been  carefully  compared  with  others  and 
found  to  give  equally  good  resnlts,  in  some  cases  indeed  even 
better.  The  purity  of  absorbent  cotton,  and  the  ready  means 
of  obtaining  it,  render  the  process  worthy  of  trial. — [ Pharma- 
ceutical Era. 


Dried  Bananas. 


According  to  a report  made  by  Vice  Consul  Robinson,  of 
Colon,  on  the  Isthmus  of  Panama,  the  business  of  preparing 
banana  meal  for  the  New  York  market  will  soon  be  carried  on 
in  that  region.  He  states  that  a company  has  been  organized 
with  a capita]  of  $75,000,  under  the  name  of  the  Banana  Food 
Company,  for  the  purpose  of  drying  and  otherwise  preparing 
bananas  and  plantains  for  food.  He  says  it  has  been  ascer- 
tained that  while  apples  yield  only  12  per  cent,  bananas  with 
their  skins  removed  yield  25  percent  of  thoroughly  dessicated 
fruit.  The  supply  of  bananas  is  practically  unlimited.  The 
fruit  grows  to  maturity  all  the  year  round,  and  may  be  obtained 
every  day  throughout  the  year,  so  that  the  manufacture  of  the 
new  food  can  be  made  continuous. — [ Scientific  American. 
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The  Committee  on  Medical  Legislation. 

President  Jelks  has  appointed  the  following  Committee  on 
Medical  Legislation  : Drs.  R.  G.  Jennings,  P.  O.  Hooper,  J. 

A.  Dibrell,  Little  Rock ; J.  S.  Shibley,  Paris,  and  W.  B.  Law- 
rence, Batesville. 

Attention  is  thus  prominently  called  to  the  committee  be- 
cause it  is  the  most  important  one  (at  least  in  the  estimation  of 
a large  proportion  of  the  physicians  in  our  State)  that  has  to 
be  appointed  ; because  its  duties  are  the  most  difficult  to  per- 
form, when  rightly  understood  ; because  it  is  almost  impossible 
to  get  a unanimous  expression  of  the  exact  wishes  of  the  med- 
ical profession ; and,  lastly,  because  it  has  bestowed  upon  it 
m.  j. — 4. 
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whatever  of  blame  is  forthcoming  for  what  is  not  accomplished 
and  for  what  is  procured  that  is  not  perfect, 

The  committee  would  be  exceedingly  pleased  to  hear  from 
the  members  of  the  Society  all  over  the  State  on  the  questions 
that  will  come  before  it.  Suggestions,  practical  suggestions, 
are  invited,  and  will  be  considered  carefully  if  presented  before 
it  is  too  late. 

The  question  of  medical  legislation  is  one  that  always  causes 
a lively  discussion  in  Society  meetings,  and  immature  and  im- 
practicable plans  are  suggested  with  startling  rapidity.  But 
when  the  Legislature  is  about  to  meet,  and  the  time  for  talking 
has  passed  and  the  real  work  about  to  begin,  it  has  heretofore 
been  almost  impossible  for  the  committee  to  obtain  that  assist- 
ance from  all  over  the  State  that  is  so  necessary  to  success. 
At  the  last  meeting  of  the  Society  the  subjoined  resolution 
was  adopted : 

“ Resolved , That  a memorial  be  presented  to  the  next  Gen- 
eral Assembly  asking  for  such  amendments  to  existing  laws  as 
shall  render  efficient  our  State  and  Municipal  Boards  of  Health  ; 
and  for  such  amendment  to  our  medical  practice  law  as  shall 
make  it  effective.” 

As  suggested  once  before,  much  can  be  accomplished  before 
the  General  Assembly  convenes,  by  the  physicians  in  the  dif- 
ferent counties,  if  they  will  endeavor  to  impress  upon  their 
Representatives  the  importance  of  the  legislation  indicated  in 
the  foregoing  resolution. 

Dr.  R.  G.  Jennings,  Little  Rock,  is  the  chairman. 


EDITORIAL  NOTES. 


A resolution  was  adopted  at  the  last  annual  meeting  of  the 
Society  stating  that  at  every  annual  meeting  a popular  address 
shall  be  given  on  some  subject  connected  with  State  medicine 
and  public  hygiene. 


Southzvest  Arkansas  Medical  Association. 


219 


$l)c  Arkansas  JlleMcal  Society. 


a Batesville.  May  31,  1893. 


The  above  date  is  the  one  on  which  the  Eighteenth  Annual 
Session  of  the  Arkansas  Medical  Society  will  commence.  The 
six  months  that  intervene  between  now  and  then  will  not  leave 
any  time  to  be  wasted  in  making  preparation  for  the  meeting. 
Papers  hastily  prepared  on  carelessly  considered  subjects  are 
not  calculated  to  add  very  much  to  the  interest  of  a Society 
meeting.  The  member  who  has  already  selected  a subject  on 
which  to  write,  and  is  painstaking  in  arranging  his  data,  will  in 
all  probability  have  a good  communication.  The  one  who 
immediately  sets  about  the  preparation  of  his  paper  may  have 
one  nearly  as  good  as  the  former. 

But  the  man  who  puts  off  the  work  on  the  paper  he  is  think- 
ing about  preparing  until  just  before  the  time  for  the  Society 
meeting,  will  come  up  with  a patchwork  of  interleaved  and 
interlined,  pinned-together  article,  that  he  can  hardly  read  and 
his  hearers  but  partially  understand. 

So,  while  the  days  are  short  and  the  evenings  are  long,  is 
the  best  season  to  work  for  the  good  of  medical  science  and 
the  medical  profession. 


bounty  Societies. 

[The  Scientific  Proceedings  of  County  Societies  are  requested  for  publication  in 

this  Department.] 


Proceedings  of  the  S.  W.  Arkansas  Medical  Association. 


The  sixth  meeting  of  the  Southwest  Arkansas  Medical  As- 
sociation convened  at  Hope,  Tuesday,  October  4th,  at  10  a.  m., 
Dr.  E.  R.  Armistead  presiding. 

After  calling  the  Society  to  order,  applications  for  member- 
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ship  were  received  and  the  following  were  voted  on  fnvorably  : 
L.  H.  McSwain,  A.  Harris  and  W.  C.  Wingfield. 

On  calling  the  roll  the  following  answered : E.  R.  Armis- 

tead,  A.  Harris,  W.  C.  Wingfield,  Nevada  County ; F.  R. 
Fleming,  L.  H.  McSwain,  J.  R.  Dale,  W.  M.  Moore,  Clark 
County;  I.  L.  Maxwell,  Howard  County;  J.  R.  Autry,  A.  L. 
Purdom,  T.  H.  Baird,  I.  L.  Bell,  H.  J.  F.  Garrett,  T.  A.  Mc- 
Larty,  W.  F.  Saner,  H.  T.  Emerson,  R.  M.  Wilson,  Hemp- 
stead County ; M.  C.  Boyce  (honorary  member),  Abilene, 
Texas. 

After  reading  and  approval  of  the  minutes  of  the  last  meet- 
ing, unfinished  business  and  reports  of  committees  were  taken 
up. 

Under  written  communications  the  following  interesting  ar- 
ticles were  read  and  discussed : 

A case  of  “ Puerperal  Putrescence,”  by  W.  M.  Moon,  Holly 
Wood.  Mrs.  E.  W.,  aged  32,  multipara,  gave  birth  to  a nine- 
pound  boy,  August  9th.  Labor  normal.  She  did  well  until 
the  night  of  the  nth,  when  she  was  seized  with  a violent  head- 
ache and  rigors,  followed  by  diarrhea,  which  was  arrested  by 
treatment.  On  the  15th  was  called  in  haste;  the  husband 
stated  she  was  blistered  from  head  to  foot.  On  arrival,  she 
being  a puerperal  maniac,  I gave  her  morphia  and  aconite  hy 
podermically.  Found  the  lochial  discharge  had  ceased  on  the 
Ilth.  Her  bowels  had  not  acted  since  the  8th;  bladder  had 
not  been  evacuated  for  52  hours;  with  the  following  unfavora- 
ble symptoms  ; delirium,  picking  at  the  cover,  glassy  eyes,  dry 
tongue,  tympanitis,  bowels  tender,  surface  covered  with  pus- 
tules the  size  of  millet  seed,  cough  dry  and  hacking  ; pulse, 
132  ; temperature,  io6}4  respiration,  42.  Put  her  on  the 
following  treatment:  hydrarg.  sub  neus.,  gr.  x ; sulph.  quinia, 
gr.  xx  ; ext.  hyoscyamii,  gr.  ij  ; M.  Ft.  cap.  5 ; sig.,  one  every 
2 hours.  Tr.  aconite  rad.,  gt.  xxx ; sulph.  morph.,  gr.  ij  ; aqua 
Sij-ss.;  M.,  sig.  5j  every  hour;  for  fever.  Sulph.  magnesia,  §ij  ; 
ol.  terebinth,  5ss  ; aqua  q.s.  Siv  ; M.;  sig.  5j,  with  fever  drops, 
till  bowels  move  freely.  Bichloride  wash  1-2000  as  uterine 
wash  ; also,  sponging  the  body  freely  with  carbolized  soda 


Southwest  Arkansas  Medical  Association. 


221 


water.  August  16th,  8:30. — Found  patient  no  better,  except 
had  passsed  a chamberful  of  high-colored  and  fetid  urine. 
Pulse,  156;  temp.,  107!;  resp.,  56.  5 p.  m. — Patient  quiet  and 

sleeping  well ; bowels  and  kidneys  acting  freely  ; pulse,  146  ; 
temp.,  107J ; resp.,  50;  treatment  continued.  3 a.  m. — Found 
the  patient’s  bowels  had  acted  five  times  since  3 p.  m.;  gave  her 
an  extra  dose  of  morphia.  Had  Dr.  R.  to  call  in  consultation 
on  the  17th;  found  her  doing  well,  and  continued  treatment  ; 
temp.,  104;  pulse,  126;  resp.,  34.  August  18th. — Doing  well 
and  treatment  continued  ; pulse,  102 ; temp.,  102  : mercury 
left  off ; gave  iron,  nux  vom.  and  quinia,  t.i.d.  The  patient 
convalesced  from  this  time  on.  One  remarkable  feature  about 
the  case  was  desquamation  of  the  epidermis. 

The  case  was  discussed  by  the  Society. 

Dr.  Beard  reported  a case  of  slow  fever.  Pulse  was  dispro- 
portionate to  the  temperature;  morning,  temp.,  101  ; pulse, 
120;  evening,  temp.,  104;  pulse,  140-150.  Gave  quinine,  3 
grs.,  ter-in-diem  ; antikamnia  and  antipyrine  to  control  temper- 
ature ; ordered  liquid  diet  only;  used  digitalis,  nux  vomica  and 
iron,  atropia  and  morphia,  when  indicated  ; sweet  milk,  milk 
punch  and  egg  nog,  and  soup  without  grease  ; used  cold  water 
judiciously.  Patient  got  along  well  and  was  able  to  sit  up  on 
the  side  of  the  bed,  when  the  nurse  allowed  him  to  eat  peach 
cobbler  and  beef.  This  was  followed  by  high  fever  and  rest- 
lessness, and  the  next  day  the  patient  passed  half  a chamber  of 
pure  red  blood.  He  died  calling  for  roasting  ears. 

Dr.  Baird — A case  of  incomplete  rupture  of  the  perineum, 
caused  by  labor,  and  the  attempt  by  nature  to  heal,  and  the 
formation  of  a fistula  by  means  of  a cecaticial  band  being 
thrown  across  the  lower  part  of  the  vagina.  The  patient,  a 
primipara,  aet.  20;  rupture  extended  down  to  wall  of  gut;  fis- 
tula the  size  of  half-dollar.  The  patient  was  the  subject  of 
epileptic  fits,  having  had  three  or  four  a day  for  three  years, 
dating  from  time  of  laceration.  An  operation  was  successfully 
performed  on  the  perineum  by  myself,  assisted  by  Drs.  H.  B. 
Williams  and  W.  F.  Saner,  with  entire  cessation  of  the  convul- 
sions from  the  date  of  operation. 
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Dr.  J.  R.  Dale’s  article  on  ulcers  was  well  received,  and 
showed  the  author  conversant  with  the  subject.  He  presented 
some  new  thoughts  on  treatment;  restand  elevation  of  the 
limb;  uses  pyoktannin,  io  grs.  perman- potash  to  oz.  water  as 
wash,  hare-lip  pin,  and  drawing  the  edges  of  ulcers  together  ; 
dry  earth.  He  deprecates  the  use  of  ointments  and  salves,  as 
they  retard  granulation.  Pressure  by  bandage  gives  Sood  re- 
sults. 

Dr.  Dale  exhibited  some  very  interesting  specimens  of  fibroid 
tumors  which  he  removed.  One  showed  calcareous  deposit. 
Another  growth  involved  the  entire  uterus,  which  he  removed 
in  toto.  The  operation  was  successful,  and  the  patient  had  no 
untoward  effects  following  it. 

Under  the  head  of  verbal  communications,  Dr.  Autrey  re- 
ported a case  of  intra-capsular  fracture  of  the  neck  of  the 
femur  in  a lady  aged  73.  She  recovered  sufficiently  to  attend 
to  household  duties,  though  there  was  non-union.  The  patient 
died  eight  months  after  the  accident  from  cancer  of  the  stomach. 

Dr.  Saner  reported  a case  of  removal  of  tumor  of  upper 
and  inner  aspect  of  the  thigh ; the  patient  had  been  having 
convulsions  and  nervous  spells,  which  entirely  ceased  after  the 
operation. 

Dr.  McSwain  reported  cases  of  two  boys  having  covulsions 
from  adherent  prepuce.  One  was  relieved  by  breaking  up 
adhesions;  the  other  was  not  benefited  by  the  operation. 

The  sybject  of  hysteria  was  taken  up.  Dr.  Armistead  made 
some  interesting  remarks  on  nervous  affections,  calling  the  at- 
tention of  the  Society  to  the  discriminating  diagnosis  between 
hysterical,  nervous  reflexes,  and  true  convulsions.  Dr.  Autrey 
had  had  much  trouble  in  practice  from  hysteria.  Dr.  Purdom 
had  treated  a violent  case  with  valerianati  ammonia  success- 
fully. Dr.  Boyce  treats  the  trouble  by  drachm  doses,  f.  e.  ip- 
ecac hypodermically. 

The  treatment  of  continued  fever  was  discussed.  Dr.  Pur- 
dom gives  carbolic  acid,  tr.  iodine  and  Fowler’s  solution,  and 
believes  it  shortens  the  disease;  also  gives  quinine  when  indi- 
cated. Dr.  Autrey  uses  tr.  iodine  and  salol  ; believes  in  the 
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antiseptic  treatment.  Dr.  McSwain  uses  sulpho-carbolic  zinc 
and  salol  strophanthus  as  a heart  tonic,  belladona,  quinine 
three  times  daily  as  a tonic,  sweet  milk  and  whisky.  Dr. 
Fleming  uses  arsenite  copper  as  an  intestinal  antiseptic.  Dr. 
Boyce  thinks  it  a self-limited  disease,  and  that  treatment  has 
no  effect  in  shortening  it;  thinks  good  nursing  and  dieting  are 
of  more  avail  than  medicine.  He  feeds  patients  freely  and 
tries  to  sustain  the  strength;  uses  turpentine  emulsions  with 
iod.-potash  and  bichloride  mercury  combined.  Dr.  Armistead 
cited  a case  of  the  disease  with  intractable  nausea.  The  with- 
drawal of  food  and  medicine  relieved  the  condition.  He  be- 
lieves quinine  has  a harmful  effect,  and  that  whisky  does  but 
little  good. 

This  closed  the  discussion  of  subjects  for  the  meeting.  The 
chair  appointed  the  following  essayists  for  the  next  meeting  : 
J.  R.  Autrey,  L.  H.  McSwain,  H.  J.  F.  Garrett,  I.  L.  Maxwell, 
T.  H.  Baird,  F.  R.  Fleming  and  W.  M.  Moon. 

No  other  business  being  before  the  house,  on  motion,  the 
Society  adjourned  to  meet  at  Hope,  on  Tuesday,  January  3, 
1893,  at  which  time  we  trust  to  have  a large  attendance. 

The  Southwest  Arkansas  Medical  Association  is  attracting 
the  attention  of  all  progressive  and  eligible  physicians  em- 
braced in  its  territory,  and  we  trust  ere  long  will  include  them 
all  as  members.  It  was  organized  just  two  years  ago,  and  we 
have  cause  to  feel  proud  of  the  successful  strides  it  has  made 
in  so  short  a time.  R.  M.  Wilson, 

Secretary. 


County  Society  Directory. 


Phillips  County  Medical  Association. — President,  Dr. 
T.  C.  Linthicum  ; Secretary  and  Treasurer,  Dr.  M.  Fink. 
Meets  the  second  Thursday  in  each  month. 

Sebastian  County  Society. — President,  Dr.  J.  D.  South- 
ard; Secretary,  Dr.  E.  G.  Epler  ; Treasurer,  Dr.  J.  G.  Eberle. 
Meets  the  second  Tuesday  of  each  month. 
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Class-Room  Notes. 


[From  the  College  and  Clinical  Record.] 

Prof.  Hare  recommends  aconite  in  cases  of  hypertrophy  of 
the  heart. 

Icthyol  ointment  is  recommended*by  Prof  Hare  in  the  treat- 
ment of  articular  rheumatism. 

Prof.  Parvin  recommends  the  emptying  of  the  rectum  and 
bladder  before  a vaginal  examination. 

Prof  Wilson  favors  the  giving  of  antipyretics  in  small,  occa- 
sional doses,  in  long-continned  fevers. 

Prof  Keen  favors  the  opening  of  a felon  with  the  knife  as 
soon  as  possible  for  the  surgeon  to  do  so. 

Arsenic  is  recommended  by  Prof  Hare  in  cases  of  anaemia 
due  to  a reduction  in  the  amount  of  haemoglobin  in  the  blood. 

Prof.  Keen  recently  called  his  class’s  attention  to  the  import- 
ant fact  that  in  cases  of  pure  abscess  of  the  brain  the  tempera- 
ture will  be  normal. 

Prof.  Hare  says  that  in  cases  where  digitalis  will  have  no 
effect,  and  is  indicated,  the  administration  of  adonodine  will 
often  give  good  results. 

Prof.  Keen  says  that  very  often  running  sores  of  the  ear, 
which  continue  on  and  off  for  years,  have  a tendency  to  result 
in  an  abscess  of  the  brain. 

Prof.  Hare  says  that  in  severe  cases  of  chorea,  arsenic  and 
the  hot  pack  will  be  found  to  act  almost  as  a specific  in  the 
great  majority  of  instances. 

Prof.  Wilson  highly  recommends  cold  bathing  in  cases  of 
enteric  fever,  basing  his  belief  on  results  obtained  in  the  treat- 
ment of  almost  200  cases,  in  which  number  he  only  had  a 
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death  rate  of  6^  per  cent,  against  a general  death  rate  of  15  to 
16  per  cent  in  this  disease.  He  uses  very  few  drugs  in  this 
disease. 

Prof.  Keen,  speaking  to  his  class  in  regard  to  poultices,  con- 
demned the  bread-and-milk  poultice.  He  contends  that  there 
is  great  danger  of  infection  from  it. 

Prof.  Parvin  believes  that  many  cases  of  sterility  in  women 
are  due  to  openings  that  are  often  found  in  the  fallopian  tubes. 
He  contends  that  the  impregnated  ovum  drops  through  them. 

Prof.  Hare  says  that  in  cases  of  amenorrhaea,  in  which  apiol 
is  prescribed,  in  order  to  have  good  results,  it  should  be  ad- 
ministered at  least  one  week  prior  to  the  time  for  the  regular 
flow. 

Prof.  Wilson,  in  cases  of  lead  poisoning,  recommends  the 
following  treatment  : A laxative  dose  of  the  sulphate  of 

magnesium  every  day,  and  ten  grains  of  the  iodide  of  potas- 
sium three  times  a day. 

Good  results  have  been  obtained  in  cases  of  whooping 
cough,  treated  by  Prof.  Hare,  by  administering  one  or  two 
grains  of  antipyrine  every  hour  in  children.  It  tends  to  de- 
crease the  number  of  coughing  spells. 

After  an  operation  for  strangulated  hernia  Prof.  Brinton  is  in 
the  habit  of  giving  his  patient  one  grain  of  opium,  in  order  to 
constipate  him  for  a time.  When  he  wishes  to  move  the  bow- 
els he  orders  a weak  saline  to  be  given. 

In  cases  of  hectic  fever  in  phthisis  Prof.  Hare  does  not  favor 
the  use  of  antipyretics  for  the  reduction  of  the  temperature,  as 
they  are  liable  to  bring  on  profuse  and  exhausting  sweats.  In 
their  place  he  recommends  cold  sponging. 

Prof.  Wilson  says  that  when  the  temperature  is  taken  in  the 
groin  should  be  added.  He  also  favors  the  taking  of  the 
temperature  in  the  axillary  space,  rather  than  in  the  mouth,  as 
being  the  more  accurate  method  of  determining  it. 

In  puncturing  the  chest  on  account  of  an  accumulation  of 
pus  in  cases  of  empyema,  Prof.  Keen  recommends  that  it  be 
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done  no  lower  than  the  eighth  or  ninth  intercostal  space.  If 
the  operation  be  done  lower  than  this,  there  exists  great  dan- 
ger of  perforating  the  diaphragm  on  account  of  its  convexity. 

Prof.  Wilson,  in  the  earlier  stages  of  influenza,  prescribes 
antipyretics,  but  in  the  later  stages  he  orders  quinine  to  be 
given.  He  especially  recommends  turpene  hydrate  as  an 
efficient  and  useful  expectorating  agent  in  this  disesse. 

In  cases  of  delirium  tremens  Prof.  Keen  gives  from  one  to 
two  grains  of  opium  combined  with  one  or  two  grains  of  chlo- 
ral ; this  is  to  be  followed  by  a laxative  ; or  if  this  will  not 
move  the  bowels,  a purge  should  be  administered  the  patient. 

Prof.  Wilson  says  that  in  cases  of  gouty  rheumatism  the 
anti-rheumatics  yield  poor  results.  Blistering  will  not  be  of 
any  value  for  permanent  relief,  but  may  give  temporary  relief. 
He  advises  the  administration  of  cod-liver  oil  in  the  earlier 
stages,  but  not  in  the  later.  In  the  later  stages  he  prescribes 
some  arsenical  preparation,  preferably  Donovan’s  solution,  be- 
ginning with  five  drops  three  times  a day,  increasing  one  drop 
every  other  day,  until  the  physiological  effects  of  the  drug  are 
experienced. 

Conditions  of  Diabetes  Mellitus  have  been  benefited  by  the 
use  of  antipyrine  (Prof.  Hare).  The  following  prescription  is 
highly  recommended  by  him  in  cases  of  headache : 

Antipyrine,  gr.  1-c 

Caffeinae  citratis,  gr.  x-xx 

Potassii  bomidi,  gr.  c.  M. 

Fiant  chartae  x. 

Sig. — One  every  hour  until  pain  is  relieved. 

Prof.  Hare  recommends  the  following  prescription  in  cases 
of  gastro  intestinal  catarrh  in  children  : 

I$i.  Ammonii  chloridi,  gr.  ij 

Ext.  glycyrrhiz,  fluid,  gtt.  v 

Aquae  destillat.,  q.  s.  ad  f5j.  M. 

Ft.  sol. 

Sig. — To  be  taken  at  one  dose. 

He  also  highly  recommends  this  same  prescription,  but  four 
times  as  strong,  in  cases  of  bronchitis  in  the  second  stage  in 
adults.  In  both  cases  the  dose  is  to  be  repeated  every  few  hours. 
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PHARMACY. 


This  Department  is  the  official  organ  of  the  Arkansas  Association  of  Phar- 
macists, and  is  under  the  charge  of  an  editor  elected  by  that  body,  to  whom  all 
communications  relating  to  it  should  be  sent.  Address  its  editor, 

Mr.  W.  W.  KERR,  Russellville,  Ark. 

• National  Wholesale  Druggists  Association. 


This  Association  held  its  eighteenth  annual  meeting  in  the 
City  of  Montreal  from  September  19th  to  22d,  inclusive. 

This  meeting  had  been  looked  forward  to  by  the  whole  drug 
trade,  wholesale  and  retail,  with  more  interest  than  any  pre- 
vious one  on  account  of  the  fact  that  it  was  expected  that  it 
would,  in  connection  with  the  Association  of  Manufacturers 
and  Dealers  in  Proprietary  Articles,  which  met  at  the  same 
time  and  place,  take  some  effective  action  in  the  direction  of 
carrying  out  the  A.  P.A.  plan  for  stopping  the  cutting  of 
prices  of  patent  medicines. 

Representatives  were  present  from  the  American  Pharma- 
maceutical  Association;  the  Interstate  Druggists’  League  and 
several  State  Associations  and  made  known  their  grievances 
and  demands.  The  sympathies  of  both  Associations  seemed 
to  be  decidedly  with  the  retailers,  and  considerable  anxiety 
was  evinced  to  formulate  a scheme  by  which  the  evil  could  be 
rooted  out. 

The  trouble  has  always  been  that  the  wholesale  people  have 
contended  that  the  weight  of  the  responsibility  in  the  premise, 
rested  with  the  retail  trade.  That  until  they  organized  them- 
selves all  over  the  country  into  a compact  union  for  the  pur- 
pose of  carrying  out  any  scheme  that  might  be  inaugurated,  it 
was  useless  for  them  or  the  manufacturers  to  take  any  step 
looking  in  that  direction.  On  the  other  hand  the  retailers  de- 
mand that  the  parties  of  the  first  part  should  first  decide  upon 
some  practicable  scheme,  and  thus  evince  their  good  faith,  and 
then  they  would  organize  in  support  of  it.  For  the  first  time 
in  the  history  of  the  conflict  these  Associations  have  acceded 
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to  this  request  by  the  adoption  of  a rule  which  is  in  the  shape  of 
a letter  addressed  to  the  Interstate  Druggists’  League  by  indi- 
vidual manufacturers.  (Letter  published  elsewhere  in  this 
number.) 

The  Paddock  food  bill  was  sat  down  upon  in  the  following 
resolution  : “ Resolved , That  we  oppose  the  passage  of  the  bill 
and  that  the  matter  be  referred  to  our  Committee  on  Legisla- 
tion for  further  action  in  accord  with  the  tenor  of  this  resolu- 
tion.” 

Mr.  James  E.  Davis,  Detroit,  Mich.,  was  elected  President; 
A.  B.  Merriam,  Minneapolis,  Secretary,  and  S.  M.  Strong, 
Cleveland,  Treasurer. 

The  meeting  next  year  will  be  held  in  Detroit. 

“ To  the  Officers  and  Members  of  the  Interstate  Retail  Drug- 
gists' League  : 

“ The  Association  of  Manufacturers  and  Wholesale  Dealers 
in  Proprietary  Articles,  of  which  we  are  members,  at  a regu- 
lar meeting  held  September  20,  1892,  in  Montreal,  passed  the 
following  resolutions : 

“ That  it  is  the  sense  of  this  Association  that  the  ‘A.  P.  A. 
Plan’  be  recommended  to  the  members  of  this  Association 
for  their  adoption  as  individual  firms  and  corporations  and 
that  they  carry  out  the  plan  as  nearly  as  possible,  the  matter 
of  details  to  be  left  to  each  proprietor.  We  desire  to  express 
to  you  our  hearty  approval  of  this  action,  and  to  state  that  we 
will  take  immediate  action  to  carry  out  the  spirit  of  this  reso- 
lution and  to  adopt  the  following  resolutions  for  the  sale  of 
our  products,  to  prevent  them  getting  into  the  hands  of  the 
cutters : 

“ 1.  We  will  adopt  such  marks  on  our  goods  and  keep  such 
records  as  will  enable  us  to  discover  from  each  retail  package 
the  name  of  the  wholesale  dealer  to  whom  we  sold  the  goods. 

“ 2.  We  will  include  in  our  contracts  with  our  wholesale 
agents  a clause  to  the  effect  that  they  must  not  sell  our  goods 
to  any  retail  dealer  whose  name  may  be  in  our  ‘prohibited 
list,’  except  at  full  retail  price. 

“ 3.  We  will  add  to  our  ‘prohibited  list’  the  name  of  any 
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retail  dealer  who  sells  our  goods  at  cut  prices,  provided  that 
evidence  of  such  retailer  selling  our  goods  at  cut  prices  is 
furnished  to  us  by  your  Secretary,  indorsed  at  least  by  three 
retail  dealers  engaged  in  business  in  that  town  or  city  where 
the  complaint  is  made,  who  are  members  of  your  organization, 
and  by  at  least  one  wholesale  dealer  who  is  a member  of  the 
National  Wholesale  Druggists’  Association.  This  provision 
not  to  be  operative  until  at  least  50  per  cent  of  the  retailers  in 
that  city  or  town  are  members  of  the  League. 

“ Signed 

“ Address 

The  above  is  a copy  of  the  letter  agreed  upon  by  the  manu- 
facturers and  wholesalers  in  their  organized  capacity  at  Mon- 
treal. It  will  be  seen  that  it  does  not  require  concerted  action 
upon  the  part  of  the  proprietors,  the  feature  of  the  former  effort 
which  was  supposed  to  be  a violation  of  the  anti-trust  laws, 
but  that  when  subscribed  by’  one  firm  it  becomes  operative  so 
far  as  the  products  of  that  firm  are  concerned.  This  would 
seem  to  be  a sensible  solution  of  the  difficulty,  inasmuch  as  it 
compels  the  manufacturers  to  take  a position  on  one  side  of 
the  fence  or  the  other,  and  enables  the  retailers  to  govern 
themselves  accordingly.  If  only  one  concern  should  sign  the 
agreement,  and  carry  it  out  in  good  faith,  it  would  have  the 
effect  of  enlisting  the  sympathy  and  support  of  every  legiti- 
mate retail  druggist  in  the  United  States  in  behalf  of  that  con- 
cern’s preparations,  and  their  opposition  to  all  others  of  a sim- 
ilar character,  and  it  would  not  be  long  until  rival  proprietors 
would  find  out  where  their  bread  and  butter  came  from,  and 
self-interest,  which  is  after  all  the  only  solid  argument,  would 
force  them  into  the  ranks. 

It  will  also  be  seen  that  for  the  retail  trade  to  get  the  advan- 
tage of  the  protection  offered  by  this  scheme,  it  will  be  nec- 
essary for  them  to  become  members  of  the  Interstate  Retail 
Druggists’  League,  that  organization  having  been  made  spon- 
sor for  their  side  of  the  case.  This,  too,  is  eminently  proper, 
for  unless  there  is  some  organization  amongst  them  it  is  use- 
less to  hope  for  any  relief,  and  the  League  is  the  only  one  that 
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has  ever  been  started  with  anything  like  a solid  foundation,  or 
holding  out  any  hope  of  rationality. 

This  brings  us  to  consider  this  question  in  its  application  to 
the  druggists  of  Arkansas.  We  have  hitherto  had  but  little  to 
say  about  it,  for  the  reason  that  in  our  humble  opinion  there 
has  been  nothing  tangible  “ before  the  house.”  Outside  of  a 
few  towns  in  this  State,  the  ugly  cutter  has  not  thrust  his 
“ wrinkled  visage  ” in  amongst  us,  but  he  is  coming  as  certainly 
as  is  Christmas,  and  as  an  “ ounce  of  preventive  ” is  said  to  be 
worth  more  than  a “ pound  of  cure  ” it  behooves  us  to  take 
some  action  in  the  direction  of  constructing  a wall  around  us  to 
keep  him  out.  Even  if  the  danger  were  not  imminent,  it 
would  be  becoming  in  us  to  place  ourselves  in  a position  to 
assist  our  brother  druggists  in  other  sections  where  they  are 
suffering  greatly  from  the  evil  of  price  cutting  ; the  common 
bond  of  sympathy  which  should  run  through  the  trade 
throughout  all  this  broad  land  demands  this  much;  and  hence 
we  give  below  the  address  of  the  League  to  retail  druggists, 
its  platform  and  constitution,  commending  them  to  the  careful 
consideration  of  our  readers,  and  urging  organization  when- 
ever it  is  practicable  along  the  line  therein  indicated  : 

“ INTERSTATE  RETAIL  DRUGGISTS’  LEAGUE. 

“ Officers. — President,  Thomas  Layton,  2745  N.  Grand  Ave., 
St.  Louis,  Mo.;  Vice  President,  F.  H.  Carter,  Indianapolis,  Ind.; 
Secretary,  Robert  J.  Frick,  Sixth  and  Chestnut,  Louisville,  Ky.; 
Financial  Secretary,  Charles  T.  P.  Fennel,  Eighth  and  Vine, 
Cincinnati,  Ohio. 

“ Executive  Committee. — Indiana,  H.  E.  Zimmer,  Indianapolis  ; 
Ohio,  Charles  T.  P.  Fennel,  Cincinnati;  Kentucky,  Addison 
Dimmitt,  Louisville;  Tennessee,  Louis  Lauranson,  Knoxville; 
New  York,  C.  O.  Rano,  Buffalo  ; Michigan,  Arthur  Basset, 
Detroit ; Minnesota,  C.  L.  Beeker,  St.  Paul ; Kansas,  H.  W. 
Evans,  Kansas  City;  Illinois,  H.  W.  C.  Martin,  Chicago; 
Massachusetts,  H.  M.  Whitney,  Lawrence  ; Iowa,  W.  H.  Lor- 
bert,  Dubuque  ; Colorado,  Charles  M.  Ford,  Denver  ; Wiscon- 
sin, A.  H.  Hollister,  Madison ; Arkansas,  J.  W.  Beidelman, 
Little  Rock. 
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“ The  Interstate  Retail  Druggists'  League  to  the  Retail  Drug- 
gists of  the  Mississippi  Valley  : 

“ The  evil  of  price  cutting  on  patent  medicines  and  proprie- 
tary articles  has  existed  for  a number  of  years,  and  has  be- 
come unbearable.  Price  cutting  on  patent  and  proprietary 
goods  has  been  indulged  in  by  the  grocer,  general  merchan- 
dise stores,  trade  bazars,  department  stores,  dry  goods  stores 
and  druggists.  In  very  few  instances  only  did  druggists  start 
the  nefarious  practice,  the  initiative  being  generally  taken  by 
the  other  concerns  named.  Patent  and  proprietary  articles  are 
used  by  these  concerns  simply  as  bait.  In  large  distributing 
centers,  especially,  has  price  cutting  become  so  prevalent  that 
retail  druggists  are  forced  to  do  something  to  protect  them- 
selves. Many  so-called  efforts  have  been  made  to  help  the 
poor  druggist.  He  has  received  abundance  of  advice,  and  the 
subject  of  helping  him  has  been  spoken  and  written  about  ad 
nauseam.  In  this  instance,  as  in  most  others,  he  only  is 
helped  who  helps  himself. 

“This  the  druggists  of  eight  of  the  States  of  the  Mississippi 
Valley — Ohio,  Tennessee,  Illinois,  Kentucky,  Indiana,  Kansas, 
Iowa,  and  Missouri — have  started  to  do.  These  States  sent 
delegates  to  a convention  which  was  held  at  St.  Louis,  Sep- 
tember 3,  1891. 

“ The  Interstate  Retail  Druggists  League  was  formed,  offi- 
cers and  Executive  Committee  duly  elected,  and  everything  set 
in  motion  which  was  thought  necessary  to  secure  the  object  in 
view. 

“The  League  has  taken  a most  decided  stand,  and  asks  all 
druggists  throughout  the  Mississippi  Valley,  yea,  throughout 
the  whole  land,  to  organize  and  join  hands. 

This  is  our  platform  : 

“ We  hereby  agree  to  withdraw  our  patronage  from  any  whole- 
sale dealer  or  jobber  who  knowingly  and  willfully  furnishes  cut- 
ters with  any  merchandise  whatsoever.  We  also  agree  to  dis- 
continue the  sale  of  any  patent  or  proprietary  articles  furnished 
to  cutters  by  manufacturers  or  through  their  agents. 

“ This  is  what  we  intend  to  do  to  cure  the  evil  of  price  cut- 
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ting.  There  is  no  ambiguity  about  it — nothing  about  it  which 
is  secret,  or  hidden,  or  hard  to  explain.  Our  plan  is  simple, 
straightforward,  and  to  the  point,  and,  if  followed  to  the  letter, 
will  bring  relief. 

“ We  would  say  to  all  brethren  of  the  profession,  also  to 
those  who  are  not  affected  by  the  cutter:  ‘ Give  us  your  sup- 
port and  help  us  annihilate  the  cutter.' 

“ CONSTITUTION. 

“ I.  This  organization  shall  be  known  as  the  Interstate  Re- 
tail Druggists’  League. 

“ 2.  The  objects  of  this  League  shall  be  to  promote  the  trade 
interests  of  the  retail  druggists. 

“ 3.  The  officers  shall  consist  of  a President,  Vice  President, 
Secretary,  Treasurer,  and  Executive  Committee. 

“ The  Treasurer  shall  give  bond  in  such  amount  as  is  deter- 
mined by  the  Executive  Committee,  the  League  paying  for  the 
same. 

“ 4.  The  officers  shall  be  elected  by  ballot,  and  shall  serve 
for  one  year,  or  until  their  successors  are  duly  elected  and 
qualified. 

“ 5.  The  Executive  Committee  shall  consist  of  the  officers 
of  this  League  and  one  representative  from  each  State,  to  be 
nominated  by  the  delegate  of  said  State  and  elected  by  the 
League.  In  case  of  failure  of  any  State  delegate  to  select  a 
member  in  that  committee,  this  League  shall  elect  the  delegate 
from  the  State. 

“ 6.  The  Executive  Committee  shall  be  empowered  to  make 
an  assessment,  uot  to  exceed  one  dollar  per  capita  per  annum. 

“ 7.  The  membership  shall  consist  of  delegates  of  local  or- 
ganizations of  the  various  States  represented  in  this  League, 
and  apportioned  one  delegate  for  each  one  hundred  members, 
or  fraction  thereof,  it  being  understood  that  a fraction  is  not 
less  than  twenty-five. 

“ 8.  Nine  members  shall  constitute  a quorum  for  the  trans- 
action of  business,  provided  five  States  are  represented. 

“ 9.  Amendments  to  this  constitution  may  be  made  by  a 
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two-thirds  vote  at  any  regular  session,  notice  being  given  at  a 
previous  session. 

“ If  you  wish  to  organize  an  association,  use  the  enclosed 
blank.  Obtain  as  many  signatures  as  possible,  call  a meeting, 
elect  officers,  and  get  your  various  committees  in  working 
shape.  Then  make  application  for  membership  in  the  League 
by  addressing  the  President  or  Secretary,  or  a member  of  the 
Executive  Committee. 

We  give  in  addition  the  following  instructions  from  the 
President,  Thos.  Layton  : 

“Complete  your  local  organization.  Endorse  and  subscribe 
to  the  platform  of  the  League.  Name  and  address  of  each 
member.  Collect  one  dollar  from  each  member  for  dues  for 
1892.  Send  list  of  signers  to  Robt.  J.  Frick,  Secretary,  Sixth 
and  Chestnut  Sts.,  Louisville,  Ky.,  and  money  to  Chas.  T.  P. 
Fennell,  Eighth  and  Vine  Sts.,  Cincinnati,  Ohio.  Select  some 
one  in  your  State  (a  member  of  the  League)  who  is  willing  and 
competent  to  look  after  the  best  interests  of  the  League  mem- 
bership in  the  State  of  Arkansas.” 


J.  A.  Garlick  has  gone  into  the  drug  business  at  Fort 
Smith,  having  bought  out  the  retail  stock  of  the  Caldwell- 
Grubbs  Drug  Company,  and  occupies  the  Palace  Drug  Store 
stand.  The  Palace  Drug  Store  has  moved  to  the  building 
heretofore  occupied  by  the  Caldwell-Grubbs  Drug  Company, 
they  having  moved  farther  down  town  and  gone  into  the  job- 
bing trade  exclusively.  Mr.  J.  Lee  Cruce  and  Dr.  McCorkle 
have  both  moved  to  new  and  better  stands.  Mr.  C.  B.  Ganna- 
way has  been  off  on  a trip  to  St.  Louis  and  Chicago. 


John  McCarroll,  of  the  firm  of  Wiley  & McCarroll,  Darda- 
nelle,  has  sold  his  interest  in  the  drug  store  to  Dr.  Miller,  and 
expects  to  emigrate  to  Oklahoma  soon. 

M.  J.— 6. 
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A Few  Practical  Suggestions  for  the  Prescription 

Counter. 


BY  J.  W.  BEIDELMAN,  LITTLE  ROCK,  ARK. 


[Read  before  the  Tenth  Annual  Meeting  of  the  Arkansas  Association  of  Pharmacists.] 

It  occurs  to  me  that  in  the  place  of  a paper  upon  any  one 
subject,  perhaps  some  short  notes  from  actual  experience  might 
prove  of  more  benefit,  and  from  a discussion  that  might  follow 
I myself  could  be  benefited. 

Ointments. — There  cannot  be  too  much  care  exercised  in  the 
selection  of  lard  for  all  ointments,  where  it  is  used  for  a base. 
It  would  be  much  better  if  we  could  ourselves  make  it,  and  in 
cases  that  I describe,  where  it  cannot  be  purchased,  I would 
recommend  making  it. 

The  important  thing  is  to  get  lard  without  any  admixture  at 
all.  There  is  such  made  by  the  large  packers,  but  the  diffi 
culty  is  that  the  ordinary  dealer  will  not  pay  the  price  for  it. 
Most  generally  you  get  from  the  dealer,  when  you  ask  for  lard, 
one  of  its  compounds. 

If  pure  lard  is  obtained,  there  will  be  no  trouble  in  making 
benzoinated  lard,  or  any  of  the  ointments  in  which  lard  enters. 
All  the  large  packers  make  it.  Druggists  must  insist  upon 
having  it. 

I have  some  mercurial  ointment,  made  by  a large  house, 
where  one  of  the  compounds  was  used,  and  as  a result  when- 
ever the  weather  is  warm  the  cotton-seed  oil  separates  and  a 
very  great  annoyance  follows.  This  is  not  the  case  where  pure 

lard  is  used.  The  same  trouble  is  found  when  benzoinated  lard, 

\ 

where  a lard  compound  is  used  in  the  place  of  pure  leaf  lard. 

Solutions  of  Scale  Salts. — When  a solution  of  any  scale  salt 
is  ordered,  if,  instead  of  putting  it  in  the  mortar  and  adding 
the  medicated  or  other  liquid  to  it,  you  will  simply  reverse 
the  operation  and  put  the  liquid  in  the  mortar  and  add  the 
scale  salt  without  powdering  it,  you  will  make  a solution  in 
much  less  time  and  with  no  adhesions  to  the  mortar. 
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Something  About  Pills  and  Capsuling  Them. — For  an  all 
round  excipient,  commend  me  first  and  last  to  a glycerite  of 
tragacanth,  of  which  I make  two — one  of  40  and  the  other  of 
60  grains  to  the  ounce  of  glycerine.  I keep  these  constantly 
on  hand,  and  they  will  reduce  any  mass  to  a tractable  and  ad- 
hesive condition,  besides  making  a perfectly  soluble  pill. 

Now,  a very  handy  and,  to  me,  important  addition  is  a “pill 
roller,”  and  this  I must  describe,  for  any  one  can  get  one  made 
with  little  trouble.  A piece  of  smooth  hard  wood,  6 inches 
long  by  3J  inches  wide  and  6-16  inches  in  thickness  in  the 
middle,  tapering  down  to  j inch  at  the  outside  edge,  with  a 
handle  capable  of  being  grasped — glued  to  the  back,  is  the 
roller.  With  this  you  can  easily  make  a pill  pipe  in  less  time 
and  with  greater  accuracy  than  with  a spatula  alone. 

With  the  ordinary  pill  tile  roll  out  your  pipe  to  double  the 
number  required,  and  cut  the  pipe  accordingly.  Say  you  have 
12  to  put  in  capsule — roll  the  pipe  to  24  and  cut  12;  then  you 
have  a cylinder  ready,  with  the  additional  trouble  of  rolling 
the  cut  edge  with  a spatula  for  the  capsule.  Less  time  is  con- 
sumed this  way  than  if  you  made  the  mass  into  12,  and  then 
roll  each  separately  to  the  required  thickness. 

Suppositories — .1  suppose  a feeling  of  pain  comes  over  every 
one  of  us  when  a prescription  comes  in  for  these.  Yet  they  can 
be  made  easily  in  this  climate,  at  least,  and  with  no  expense 
for  moulds  or  other  paraphernalia,  and  given  the  customer  in 
but  little  more  time  than  is  required  to  make  so  many  capsules. 

For  the  ordinary  rectal,  I take  20  grs.  and  for  vaginal  60 
grs.  cocoa  butter,  and  this  is  one  of  the  most  important  things 
to  be  observed  in  this  line.  I have  found  that  furnished  by 
Hance  Bros.  & White  to  be  the  best.  Powder  it  thoroughly  in 
a mortar.  If  the  medication  is  dry,  reduce  it  to  a powdred  state  ; 
if  an  extract  rub  it  thoroughly  in  another  mortar,  using 
moisture  if  necessary,  until  it  is  completely  uniform  and  free 
from  small  particles  ; this  is  especially  necessary  with  supposi- 
tories into  which  ext.  belladonna  enters. 

Remember  that  all  the  preparation  of  the  medication  must 
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be  complete  before  any  of  the  cocoa  butter  is  added  , for  you 
cannot  rectify  any  error  of  manipulation  after. 

Now  thoroughly  incorporate  the  ^medication  with  the  cocoa 
butter  in  the  mortar,  making  a mass  similar  to  a pill  mass  ; the 
friction  of  rubbing  will  soon  warm  it  sufficient  to  form  a per- 
fect mass.  Should  the  medication  be  of  very  dry  materials  or 
the  mass  not  be  adhesive,  the  addition  of  from  5 to  10  per 
cent  of  lanoline  will  make  it  so.  Now  roll  it  on  pill  tile  the 
same  as  suggested  for  pills,  that  is  to  twice  the  length  of  the 
number  of  suppositories  ordered  with  the  hard  wood  roller 
mentioned,  using  lycopodium  as  the  dusting  powder  and  with 
a spatula  and  your  fingers  you  will  immediately  form  a perfect 
suppository,  without  moulds  or  anything  else  than  you  have 
constantly  at  hand  all  the  time.  The  time  is  no  more  than 
a troublesome  pill  prescription  that  we  each  often  have. 

I suppose  one  cannot  be  held  accountable  for  the  prejudices 
of  early  training  and  if  this  be  true  I feel  that  I am  not  to  be 
censured  for  having  a very  strong  fancy  for  making  some,  at 
least  of  the  officinal  tinctures  by  the  old  process  of  mascera- 
tion.  Somehow  or  other  I also  have  a feeling  that,  notwith- 
standing a therory  may  prove  percolation  to  be  the  best,  yet 
it  remained  with  me  a kind  of  settled  conviction  that  a few  I 
make  with  the  old  big  bottle  with  the  drug  and  the  menstruum 
in  and  with  a label  giving  date,  is  after  seven  days  better  than 
one  made,  either  with  the  straight  glass  or  any  patent  perco- 
lator. I will  mention  one  and  then  close. 

Tine.  Catechu  Comp. — I took  the  requisite  quantities,  put 
them  in  a half  gallon  bottle  and  allowed  it  to  stand  the  seven 
days,  agitating  each  day  several  times,  and  at  the  proper  time 
filtering  off  the  tincture,  adding  sufficient  diluted  alcohol  to 
make  up  the  required  quantity.  Desiring  to  be  consistent  the 
last  time  I made  this  tincture,  using  a W.  T.  & Co.  straight 
glass  percolator,  I was  ten  days  in  getting  the  liquid  through, 
and  then  with  great  difficulty,  and  with  loss  of  alcohol.  The 
preparation  by  masceration  is  in  every  respect,  by  comparison, 
much  finer. 

I suppose  it  is  not  right  to  deviate  from  our  standard,  but  I 
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must  confess  it  seems  strange  to  me  for  wise  men  to  ask  us  to 
make  tinctures  from  gummy  substances  by  percolation,  know- 
ing that  even  with  equal  bulk  of  clean  sand,  the  orifice  is  soon 
closed  and  the  regular  passage  of  the  liquid  ceases.  I believe 
for  all  such  maceration  is  not  only  permissible  but  should  be 
made  mandatory. 

The  advantage  of  a prescription  register  for  keeping  an  ac- 
curate account  both  as  to  number  as  well  as  prices  charged,  is 
a very  valuable  idea,  and  one  that  I could  not  now  get  along 
without.  It  need  not  cost  you  anything  if  you  do  not  desire 
to  go  to  the  expense  of  having  a book  made  for  the  purpose, 
but  I prefer  having  one  made  that  just  suits  me.  A customer 
comes  in  and  asks  for  a prescription  put  up  say  four  or  five 
weeks  ago:  “You  remember  the  one  Dr.  X gave  me.  Just 
make  me  a bottle  and  I will  call  for  it.”  By  this  register  you 
may  find  that  it  was  two  or  three  months  ago,  a‘nd  instead  of 
pulling  your  file  to  pieces,  by  reference  to  your  register  you 
can  find  it,  and  in  addition,  by  adding  the  price  column,  you 
can  ascertain  exactly  the  amount  of  your  prescription  busi- 
ness either  daily,  monthly  or  yearly.  With  this  I show  a new 
book  I have  just  had  made  at  a cost  of  $4.50,  and  which 
always  lies  open  and  ready  for  use.  It  does  not  take  but  a 
a moment  in  which  to  make  the  entry : 


No. 

Physician. 
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Price. 

72,850 
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Jones. 

January  21. 

Mary  Smith. 

1 0 

1 
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1 

Always  keep  a few  crystals  of  bi-carb.  potash  in  your  dispens- 
ing bottle  of  spirits  nitre.  It  neutralizes  any  free  acid  gener- 
ated , and  may  save  you  some  trouble  some  day. 


John  O’Kean,  of  the  firm  of  O’Kean  & Catron,  of  Van 
Buren,  has  bought  out  his  partner  and  is  going  it  alone.  Mr. 
Catron  has  bought  a half  interest  with  A.  V.  Hays,  and  it  is 
now  Hays  & Catron.  Will  Bostwick,  formerly  clerk  for  A.  V. 
Hays,  is  now  head  prescription  man  for  O’Kean. 
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On  the  Preparation  of  Glycerine  Suppositories. 


BY  PROF.  JOSEPH  P.  REMINGTON,  PH.  M. 


[Read  before  the  American  Pharmaceutical  Association.] 

Glycerine  suppositories  are  now  very  largely  manufactured, 
and,  as  is  well  known,  they  are  for  producing  a gentle  laxative 
effect  upon  the  bowels.  The  problem  which  has  confronted 
the  pharmacist  has  been  to  combine  a comparatively  large 
quantity  of  glycerine  with  an  inert  body,  capable  of  giving  the 
requisite  solidity  to  the  mass,  and  at  the  same  time  be  soft 
enough  to  liquefy  in  the  rectum.  Very  many  formulas  have 
been  in  existence  but,  in  the  writer’s  opinion,  none  give  as 
much  satisfaction  as  the  following  : 


Sodium  carbonate  . 40  grains. 

Stearic  acid 80  “ 

Glycerine 1,080  “ 


Dissolve  the  sodium  carbonate  in  the  glycerine,  add  the 
stearic  acid,  heat  carefully  (preferably  by  the  use  of  a water 
bath)  until  effervescence  ceases  ; the  solution  is  then  poured 
into  a suppository  mold  to  make  twelve  suppositories.  There 
is  no  necessity  for  cooling  the  molds  with  ice,  although  there 
is  no  objection  to  this  in  warm  weather.  As  each  suppository 
contains  about  90  per  cent  of  glycerine,  they  must  be  protected 
from  the  moist  air,  which  has  a tendency  to  liquefy  them.  Sev- 
eral expedients  are  resorted  to.  Each  one  may  be  wrapped  in 
tin  foil  or  quickly  dipped  in  melted  parafine,  or  each  one  in- 
closed in  a small  glass  vial  without  a shoulder  and  made  for 
the  purpose  of  holding  one  suppository. 


The  following  “ odd  order  ” certainly  deserves  a place  among 
the  “ odd  ” ones  so  extensively  published  in  the  journals.  What 
did  the  fellow  want?  Don’t  all  speak  at  once  : “ Pleas  let  me 
hav  10  ct  worth  of  ass  es.” 
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The  second  annual  meeting  of  this  body  was  held  in  Louis- 
ville, Ky.t  on  the  6th  of  September,  last. 

The  main  business  transacted  was  to  reiterate  and  emphasize 
its  position  on  the  price-cutting  question — that  proprietors 
have  the  power  to  atop  the  evil,  and  are  expected  to  do  it  un- 
der a penalty  of  a removal  of  patronage  from  all  who  do  not. 

The  officers-elect  for  the  next  year  are  Thomas  Layton,  St. 
Louis,  President;  F.  H.  Carter,  Indianapolis,  Vice  President; 
Robert  J.  Frick,  Louisville,  Secretary;  George  W.  Sloan,  In- 
dianapolis, Treasurer,  and  an  Executive  Committee  of  fifteen 
members,  of  whom  our  own  Beidelman  is  one. 

G.  H.  Willet,  of  Kansas  City;  A.  E.  Ebert,  of  Chicago,  and 
Robert  J.  Frick,  Louisville,  were  appointed  delegates  to  the 
Northwestern  Druggists’  Association  at  Montreal. 

The  next  meeting  will  be  held  in  Kansas  City  at  a date  to 
be  fixed  by  the  committee. 


Schweissinger’s  Reagent  for  Alkalies. 

This  is  prepared  as  follows  : Dissolve  equal  parts  (ad  libi- 

tum) of  iodine  and  tannic  acid  in  absolute  alcohol,  and  mix 
the  solutions.  It  produces  (Br.  and  Col.  Dr.)  a transient  rose 
coloration,  in  dilute  solutions  of  any  salt  having  an  alkaline 
reaction.  The  test  is  so  wonderfully  powerful  that  with  car- 
bonate of  potassium  the  said  color  is  perceptible  in  a solution 
which  contains  only  one  part  of  the  alkali  in  1,000,000  parts  of 
water. — [ Pharmaceutical  Era. 

Mr.  G.  N.  Hart,  of  Pine  Bluff,  writes:  “List  C.  O.  Petty, 

J.  O.  Hutchinson  and  myself  as  being  decidedly  in  favor  of 
having  our  next  meeting  in  Little  Rock  and  closing  at  Chicago. 
I am  sure  we  can  have  the  grandest  meeting  ever  had  if  we 
determine  positively  on  this  and  let  it  be  known.  Will  travel 
the  southern  part  of  the  State  and  will  work  it  up.” 

Which  means  that  it  will  be  worked  up  in  that  end  of  the 
State.  Next. 
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Myrrh  Without  Alcohol. 


Flugge  has  received  letters  patent  (German)  for  producing  a 
concentrated  solution  of  myrrh  in  the  following  manner:  The 
drug  is  digested  for  several  days  in  castor  oil  containing  20  per 
cent  of  alcohol,  and  the  solution  is  then  separated,  filtered  and 
gently  heated  to  expel  the  alcohol.  The  same  result  may  be 
reached  by  adding  an  alcoholic  tincture  to  the  castor  oil,  and 
then  expelling  the  alcohol.  Proceeding  in  this  way  castor  oil 
may  be  made  to  take  up  its  own  weight  of  myrrh. — [ Pharma- 
ceutical Era. 


The  following  taken  from  the  Hot  Springs  Daily  News  ex- 
hibits an  amount  of  push  and  energy  not  unlike  that  which 
changes  the  guage  of  a trunk  line  railroad  from  end  to  end  in 
a single  day  : 

“A  Sudden  Change — The  Parlor  Drug  Store  Absorbs 
the  Grand  Restaurant. — Messrs.  Sorrells  & Carr,  of  the 
Parlor  drug  store  are  rustlers.  For  some  time  past  they  have 
been  making  an  effort  to  buy  out  the  Grand  Restaurant  in 
order  to  get  that  location  for  their  drug  store.  They  effected 
the  trade  last  afternoon  late  and  this  morning  the  drug  store 
is  where  people  eat  their  breakfast  yesterday  morning. 

“Messrs.  Sorrells  & Carr  bought  out  the  restaurant  complete, 
taking  the  furnished  rooms  up  stairs,  too,  in  order  to  secure 
this  desirable  location,  and  they  went  to  work  at  once  clearing 
out  the  restaurant  fixtures  on  the  lower  floor  and  moving  their 
stock  of  drugs  therein. 

“Many  people  were  no  doubt  surprised  to  find  the  drugstore 
in  the  Grand  restaurant  building,  but  its  there  for  the  change 
was  made  last  night. 

“ In  securing  this  location  Messrs.  Sorrells  & Carr  succeeded 
in  obtaining  one  of  the  best  business  stands  in  the  city,  and, 
although  it  cost  them  a considerable  bonus  to  secure  it  they 
will  no  doubt  make  it  back  by  an  increase  in  business.’’ 
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"Report  on  State  Medicine— Concluded. 


BY  A.  C.  JORDAN,  M.  D.,  PINE  BLUFF,  CHAIRMAN  OF  THE  COM- 
MITTEE. 


[Read  before  the  Arkansas  Medical  Society  at  the  Seventeenth  Annual  Session, 
held  at  Little  Rock,  June  2 and  3,  1892.] 

Dr.  W.  R.  Hunt,  Johnson  County,  says: 

“ The  past  year  has  been  a remarkably  healthy  year  in  this 
(Johnson)  county.  We  have  had  no  epidemics  or  endemics; 
have  had  some  influenza , dysentery  and  other  ordinary  troubles, 
it  is  true,  but  all  the  cases  have  yielded  readily  to  the  usual 
treatment.  Our  county  is  undulating  and  in  the  main  is  very 
well  drained.  The  valleys,  especially  those  bordering  on  the 
Arkansas  River,  are  in  a much  higher  state  of  cultivation  than 
formerly,  hence,  the  more  malignant  forms  of  malarial  fever  are 
almost  unknown  ; in  fact  we  very  rarely  see  a case  of  pernicious 
malarial  fever.  In  the  highest  portions  of  our  county,  espe- 
cially that  part  overlooking  the  rich  valleys,  there  were  some 
cases  of  dysentery,  but  nothing  like  an  epidemic.” 

Dr.  W.  P.  Owen,  writing  from  Prairie  County,  says: 

“During  the  last  year  there  has  been  about  an  average 
amount  of  sickness  in  this  part  of  the  State;  so  far  as  I have 
been  able  to  ascertain,  climatic  and  malarial.  Diseases  have 
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predominated  during  the  summer  and  winter  months  ; malarial 
fever  of  a remittent  type,  also  intermittent  fever  and  dysentery 
prevailed,  which  showed  no  special  features,  and  were  readily 
controlled,  as  a rule,  by  the  usual  remedies. 

“During  the  months  of  October  and  November  measles  pre- 
vailed as  an  epidemic  ; uncomplicated  cases  ran  their  course 
without  any  special  or  new  features  worthy  of  mention. 

“ La  grippe  prevailed  during  the  months  of  November  and 
December  in  a sporadic  form,  and  usually  with  considerable 
violence,  the  nervous  system  suffering  most.  The  attack  was 
ushered  in  usually  by  intense  aching  of  limbs,  spine  and  entire 
body.  Soreness  of  the  flesh,  rigors,  with  considerable  pyrexia, 
the  thermometer  registering  from  102  to  103  degrees  for  two 
or  three  days  and  then  gradually  subsiding.  Nervousness  and 
general  prostration  were  very  prominent  symptoms,  and  in  one 
case  a form  of  insanity  developed  which  lasted  several  days, 
but  finally  succumbed  under  approprriate  treatment.  In  another 
case  the  spine  became  the  seat  of  trouble,  and  partial  pariplegia 
resulted,  which  gave  some  trouble  in  treatment,  but  finally  re- 
sulted in  recovery,  under  the  use  of  counter-iritation  and  strych- 
nia. Quinine  proved  injurious  in  all  cases  of  this  disease, 
while  antikamnia  and  other  remedies  of  this  class,  with  proper 
attention  to  hygiene,  gave  the  best  results. 

“ As  a contagion  the  disease  gave  ample  proof  under  favor- 
able circumstances.  In  crowded  sleeping  apartments,  with 
poor  ventilation,  it  attacked  entire  families;  no  fatal  cases  were 
recorded  where  pneumonia  or  other  complications  did  not 
exist.  The  exciting  cause  of  this,  as  of  all  catarrhal  troubles, 
was  of  an  atmospheric  character. 

“ The  seasons  have  been  quite  severe  at  times,  with  heavy 
rainfall  and  sudden  changes  of  temperature.  The  matter  of 
public  hygiene  has  been  overlooked  in  this  part  of  the  State, 
but  it  is  to  be  hoped  that  sanitation  will  receive  the  attention 
which  its  importance  demands,  and  then  with  health  and 
wealth  Arkansas  will  blossom  as  the  rose.” 

In  a communication  from  Dr.  A.  G.  Henderson,  of  Law- 
rence County,  he  states  : 
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“ That  the  most  formidable  prevailing  disease  in  this  county 
during  the  past  year  was  pneumonia,  the  mortality  rate  being 
very  low.  I account  for  this  on  the  grounds  that  the  disease 
has  been  simpler,  there  being  less  complications  than  usual  in 
this  locality.  After  consulting  Drs.  Ruby,  Wells,  Wilson  and 
others  of  this  county,  I am  satisfied  that  there  has  been  fewer 
manifestations  of  malaria  in  this  section  the  past  year  than  in 
any  one  of  the  fifteen  years  preceding,  notwithstanding  the  fact, 
that  we  had  a greater  solar  heat  last  July  than  we  have  had  for 
several  years.  I do  not  believe  there  has  been  more  than  ten 
cases  of  intermittent  fever  in  the  county  during  the  year.  I 
account  for  this  upon  the  hypothesis  that  there  is  less  oxida- 
tion in  the  forests.  The  lumber  interests  in  this  section  has 
greatly  decreased  in  the  last  two  years;  since  that  time  the 
great  forests  have  been  serving  their  natural  purposes,  i.  e .,  the 
breaking  up  of  the  chemical  affinity  of  carbon  and  oxygen, 
forming  carbon  dioxid,  appropriating  the  carbon  and  setting 
the  oxygen  free. 

“My  observation  of  and  experience  with  pneumonia  recently 
has  confirmed  the  opinion  that  it  is  an  infectious  disease.  The 
best  results  in  treatment  have  followed  the  administration  of 
the  iodide  of  potassium,  together  with  cardiac  and  diffusive 
stimulants  and  stimulating  expectorants.” 

Dr.  L.  E.  Moore,  of  White  County,  states: 

“ White  County  is  situated  near  the  geographical  center  of 
the  State.  Searcy,  the  county  site,  has  a population  of  more 
than  2500  inhabitants.  We  have  had  but  little  sickness  in  the 
last  twelve  months. 

“During  the  last  summer  and  fall  we  had  some  fever  of  an 
intermittent  type.  Most  of  these  cases  were  easily  controlled 
by  the  usual  treatment,  such  as  mercurials  as  alteratives,  the 
salts  of  quinine  as  anti-periodics,  the  tar  products  as  febrifuges 
and  anodynes,  followed  by  tonics.  The  above  treatment  has 
been  very  satisfactory  here,  in  the  treatment  of  these  fevers. 

“Typhoid  fever,  scarlet  fever  and  diphtheria  are  almost  un- 
known in  this  locality. 

“Last  July  and  August  we  had  some  intestinal  troubles,  of 
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a mild  character,  which  were  confined  mostly  to  children.  The 
arseniate  of  copper  appeared  to  relieve  these  troubles  more 
promptly  than  any  other  remedy  used. 

“ During  the  winter  and  spring  we  had  some  pneumonia,  but 
of  a mild  character  when  uncomplicated  ; but  when  associated 
with  la  grippe,  it  proved  very  stubborn. 

“ We  have  had  no  epidemics  during  the  past  year,  except  la 
grippe,  which  prevailed  very  extensively  during  the  months  of 
January  and  February,  and  was  marked  by  the  same  symp- 
toms as  noticed  heretofore. 

“ No  fatal  cases  resulted  from  it,  except  a few  old  persons 
and  invalids  from  other  diseases.  The  reputation  of  this  county, 
and  especially  Searcy,  for  healthfulness  has  attracted  many 
people  here,  who  are  suffering  from  many  different  kinds  of 
diseases.  This  fact  makes  our  mortality  much  greater  than  it 
would  be  otherwise. 

“ I will  state  that  the  Galloway  Female  College,  located 
here,  has  been  in  successful  operation  for  nearly  three  years, 
with  an  average  of  more  than  IOO  boarding  pupils  each  session. 
There  has  not  been  a death  in  the  college,  and  the  physicians’ 
fees  have  not  amounted  to  more  than  $100  per  term,  and  most 
of  this  accrued  from  minor  complaints,  wnich  I think  speaks 
well  for  the  healthfulness  of  our  town  and  county.” 

Dr.  R.  B.  Christian,  writing  from  Little  Rock,  under  date  of 
April  26,  1892,  says: 

“ Last  summer  and  fall  the  people  of  Little  Rock  and  Pulaski 
county  enjoyed  very  good  health.  There  were  no  diseases  of 
an  epidemic  or  endemic  character  prevailing. 

“ The  diseases  with  which  we  had  to  deal  were  principally  of 
the  usual  variety,  viz.:  Malarial,  remittents  and  intermittents, 

summer  diarrhoea  in  children,  and  other  troubles  chiefly  of  a 
kindred  character. 

“ During  the  summer  months  we  had  but  very  little  exces- 
sively hot  weather.  Rains  came  along  at  short  intervals,  cool- 
ing and  keeping  humid  to  a certain  extent  the  atmosphere, 
thus  rendering  the  conditions  of  life  favorable  to  the  good 
health  of  the  people. 
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“ The  cooling  effects  of  frequent  rains  during  the  hot  sum- 
mer months  upon  the  atmosphere  is,  in  my  opinion,  very  con- 
ducive to  good  health. 

“During  the  winter  months  our  city  and  county  was  visited, 
in  common  with  other  localities  and  sections,  by  la  grippe- 
This  disorder  prevailed  quite  extensively,  and  was  very  severe 
in  its  attacks,  especially  did  the  old  and  feeble  and  those  pos- 
sessing a latent  scrofulous  or  tuberculous  habit  succumb  to  its 
effects.  When  these  classes  were  attacked,  the  disease  was 
quite  fatal,  or  if  not  fatal,  its  effects  on  the  system  lingered  a 
long  time. 

“With  the  approach  of  spring  the  epidemic  gradually  passed 
away,  and  during  the  spring  months,  so  far,  there  has  been  very 
little  sickness. 

“Improvements  in  the  way  of  streets,  sidewalks,  sewers,  etc., 
that  have  been  going  on  in  Little  Rock  for  some  time,  have 
beyond  a doubt  conduced  very  much  to  the  good  health  of  the 
city. 

“The  therapeutic  measures  generally  employed  in  the  treat- 
ment of  lagrippe  consists  principally  of  mercurials,  quinine 
and  the  ammonias  as  curative  agents,  and  as  palliatives  #the 
various  coal-tar  derivatives  were  largely  used.  These  latter 
remedies  have,  I believe,  given  very  general  satisfaction,  espe- 
cially when  used  for  the  relief  of  pain  of  a catarrhal  origin.” 

The  following  report  was  kindly  furnished  me  by  Dr.  W.  H. 
Barry,  chief  executive  health  officer  and  President  of  the  Board 
of  Health  of  the  City  of  Hot  Springs,  being  his  annual  report 
for  the  year  1891  : 

“ Hot  Springs  is  high  and  naturally  well  drained,  The  valley 
and  the  plateau  on  which  the  city  stands  is  all  drained  into  Hot 
Springs  and  Gulpha  creeks.  These  are  swift-running  streams, 
and  the  mountains  and  hills  and  undulations  are  such  as  to 
afford  a rapid  exit  of  the  frequent  heavy  rainfalls,  and  thus  the 
city  is  thoroughly  cleaned  by  the  most  potent  sanitary  in- 
fluence— Dame  Nature. 

“The  soil  is  also  very  favorable  to  health,  and  the  city  is  sur- 
rounded with  a thick  forest,  and  the  mountains  around  which 
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the  city  nestles  is  covered  with  a heavy  growth  of  live  timber. 
The  atmosphere  is  light,  mountainous  and  pure,  not  ladened 
with  malaria  or  other  noxious  germs,  the  city  being  surrounded 
by  mountains  and  hills  and  pure  running  water,  and  free  from 
swamps. 

“The  city  has  quite  an  extensive  sewer  system,  and  another 
large  district  will  be  ready  for  connection  before  the  hot  weather. 

“ The  efforts  of  the  sanitary  department,  which  is  continuous, 
will  in  a few  years  place  the  city  in  the  very  best  sanitary  con- 
dition. 

“ The  sanitary  condition  of  the  city  is  excellent ; few,  if  any 
cities  in  the  United  States  are  in  a better  condition. 

“ A glance  at  the  statistrcs,  tabulated  in  this  report,  will 
fully  sustain  this  claim.” 

[Dr.  Barry’s  report  on  vital  statistics  being  the  only  one  your 
committee  could  obtain,  we  beg  leave  to  submit  it.] 

“Tabulated  list  of  number  of  births,  and  number  of  deaths, 
with  their  causes,  reported  in  the  City  of  Hot  Springs,  during 


the  year  1891  : 

Births — 

.Number  of  whites 122 

Number  of  colored  40  162 

Number  of  males HO 

Number  of  females  52  162 

Number  of  living 144 

Number  of  still  born  . 18  162 

Deaths — 

Number  of  whites  180 

Number  of  colored  77 

Number  of  residents  153 

Number  of  visitors  HO  520 

Number  of  males 159 

Number  of  females  95 

Number  of  adults 181 

Number  under  21  years  83 

Number  not  known 2 520 
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Cause  of  Death. 

Abscess  pelvic. I 

Abscess  liver  1 

Abscess 1 

Accident 1 

Apoplexy  I 

Asthma  1 

Bladder,  inflammation  of 2 

Bowels,  congestion  of. 2 

Bowels,  consumption  of 1 

Bowels,  hemorrhage  of 1 

Blood  poison  2 

Brain,  inflammation  of 1 

Brain,  congestion  of I 

Brain,  softening  of I 

Bronchitis,  chronic I 

Bronchitis 4 

Bright’s  disease  6 

Broken  neck  I 

Cancer  rectum I 

Chill,  congestive  I 

Cholera  infantum I 

Cholera  morbus 1 

Congestion  I 

Convulsions 4 

Consumption  28 

Croup  2 

Debility,  general 9 

Dementia  paretic 1 

Diarrhoea 16 

Dropsy  7 

Drowning I 

Dysentery  I 

Diphtheria I 

Embolism I 

Endo  colitis I 

Erysipelas  1 


Cause  of  Death. 

General  debility  8 

Heart  failure  2 

Heart,  disease  of 4 

Heart,  dropsy  of  1 

Heart,  disease  of  valves 1 

Hemorrhage  6 

Inanition  I 

Intemperance  3 

Jaundice  1 

Knife  wound  1 

Lagrippe 4 

Laudanum,  over  dose...  1 

Liver,  chronic  inflammation  2 

Liver,  chirrosis  of 1 

Lungs,  congestion  of  2 

Malaria 2 

Marasmus 1 

Measles  6 

Meningitis  2 

Myelitis  1 

Morphine,  over-dose 1 

Morphine  habit  1 

Old  age 5 

Paralysis 6 

Paralysis,  syphilitic  2 

Peritonitis  1 

Pneumonia  18 

Pneumonia,  pleuro  1 

Pneumonia,  typhoid  2 

Poison 1 

Prostration  1 

Rheumatism,  arthritic 1 

Smothered  1 

Spasms 1 

Stomach,  disease  of I 

Stomach,  hemorrhage 1 
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Fever,  typhoid 10 

Fever,  gastro-enteric 1 

Fever,  malarial 5 

Fever,  typho-malarial 1 

Fever,  continued 1 

Fever,  intermittent  1 

Fever,  gastric  I 

Fever,  irritative  1 

Fracture  of  femur  1 

Gun-shot  wound  1 


Stomach,  inflammation  of...  2 
Stomach  & bowels,  inflm.  of  2 
Stomach  & bowels,  cong.  of  I 


Suicide 5 

Syphilis  9 

Tuberculosis,  general 1 

Urine,  suppression  of  I 

Urethral  stricture 1 

Whooping  cough I 

Not  given 28 


Dr.  P.  H.  Pendleton,  writing  from  Lincoln  County,  says  : 

“ In  response  to  your  request  for  a report  from  Lincoln 
County,  I would  say,  that  the  past  year,  comprising  the  time 
between  May  1,  1891,  and  May  1,  1892,  has  not  been  character- 
ized by  any  unusual  phenomena. 

“ The  malarial  affections  began  early  and  prevailed  with 
possibly  greater  frequency  than  any  year  since  the  war.  So- 
called  typho-malarial  fevers  were  very  prevalent  from  July  till 
January,  possibly  later  than  that,  but  everything  after  that  date 
not  calling  for  surgical  interference  went  by  the  name  of 
‘ grippe.” 

“ In  treating  cases  of  typhoid  I have  been  led  to  look  with 
more  and  more  suspicion  on  the  use  of  coal-tar  derivatives, 
especially  antipyrine  and  acetartilid.  While  they,  in  many 
cases,  seem  to  do  good  by  lowering  the  temperature,  their  ac- 
tion on  the  cardiac  and  vasa-motor  and  respiratory  nerve  cen- 
ters, are  such  as  to  be  prejudicial  in  the  long  run,  and  their  ac- 
tion of  diminishing  the  oxygen-carrying  power  of  the  blood 
corpuscles  is  such  as  to  retard  greatly  the  efforts  of  nature  to 
get  rid  of  the  materies-morbi  in  the  system.  Cases  so  treated 
are  liable  to  those  complications  generally  classed  as  ‘heart 
failure,  ‘ intercurrent-brain-congestion, ’ etc.  Tepid  baths,  to 
lower  temperature,  are  most  efficient,  salol  and  the  sulpho- 
carbolates  of  zinc  and  sodium,  sulphide  of  calcium,  arsenite  of 
copper,  napthalin,  as  intestinal  disinfectants,  have  all  proved 
useful  in  my  hands  in  the  order  named.  Turpentine  as  a 
stimulant  to  secretions,  strychnia  as  the  heart  and  nerve  tonic. 
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mercury,  of  course,  at  the  outset,  and  at  safe  intervals,  are 
always  to  be  used. 

These  remedies,  with  a very  strict  regimen  in  dietetics,  have 
enabled  me  to  keep  up  a fair  record  in  the  treatment  of  an  un- 
usual number  of  these  cases.  Of  course,  ordinary  malarial 
affections  prevailed  in  abundance.  Intermittent  in  all  varieties, 
remittents,  simple  and  pernicious,  were  very  frequent,  but  the 
routine  treatment  of  calomel,  quinine  and  hyposulphite  of  soda 
proved  very  efficient.  Malarial  hermaturia  did  not  appear  in 
all  my  practice. 

“A  brother  practitioner,  Dr.  J.  M.  White  of  Star  City,  re- 
ports several  cases.  Lagrippe  made  its  appearance  early  in 
January,  and  its  visitations  can  be  best  described  as  that  of  a 
cyclone.  In  a number  of  cases  and  severity  this  epidemic  has 
far  exceeded  those  of  1890  and  1891.  The  disease  showed  a 
greater  variety  of  form  in  symptomatology  than  heretofore. 
From  the  study  of  a large  number  of  cases,  and  watching 
progress  and  spread  of  the  epidemic,  I was  largely  impressed 
with  the  fact  that  evidence  warranted  us  in  assuming  the 
specific  toxemic  character  of  the  affection.  That  it  was  most 
probably  of  microbic  origin,  with  a strong  suggestion  of  an 
infectious  quality,  seemed  evident.  In  its  cerebral  symptoms, 
its  profound  neuropathic  complications,  notable  tendency  to 
heart  depression,  protracted  convalescence,  and  imperfect  re- 
covery and  pernicious  sequellae,  it  bears  many  points  in  com- 
mon with  the  acknowledged  infectious  and  specific  diseases, 
such  as  diptheria  and  scarlatina. 

“A  great  variety  of  type  in  symptomatology  was  present.  In 
some  cases  the  high  temperature  and  profound  cerebral  dis- 
turbance, delirium,  cephalalgia,  etc.,  were  almost  suggestive  of 
typhus.  Of  course,  this  was  only  in  exaggerated  cases,  and 
fortunately  few  in  number.  In  others  the  symptoms  were 
closely  allied  to  typhoid  fever.  These  cases  were  marked  with 
severe  gastric  disturbances,  continued  fever  of  a low  type, 
diarrhoea,  tympanites,  etc.  Still,  in  all  cases  there  were  suffi- 
cient of  the  grippal  symptoms  to  preclude  the  existence  of  the 
diseases  that  were  simulated.  The  thoracic  symptoms  varied 
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in  all  degrees  from  acute  lobar  pneumonia  to  moderate  bron- 
chitis. 

“ Pleurisy  occurred  in  a few  cases. 

“ In  all  classes  of  cases  I have  learned  to  fear  the  terrible 
depression  that  would  invariably  attack  the  heart,  and,  if  there 
was  any  organic  weakness,  render  the  case  dangerous. 

“ Recognizing  this  fact,  I at  an  early  date  cast  aside  the 
coal-tar  derivatives,  especially  antipyrine  and  acetanilid,  al- 
though the  temptation  to  use  them  was  great  during  the  high 
temperature. 

“ Phenacetine  I used  cautiously  in  sthenic  cases,  mild  laxa- 
tives were  used  as  indicated,  and  were  almost  always  required. 
Salicylates  of  ammonia  and  sodium,  liq.  ammonia,  acet.  and 
muriate  of  ammonia  with  squills  and  digitalis  formed  the  basis 
of  my  treatment. 

“ Alcoholic  stimulants  were  generally  used  freely;  turpen- 
tine as  freely  as  the  kidneys  would  bear,  was  used  in  cases 
of  the  gastric  type;  large  doses  of  bromides,  especially  the 
ammonium  salt,  in  the  cerebral. 

“ To  sum  up,  the  treatment  that  I have  found  most  success- 
ful, was  to  keep  all  the  emunctories  active,  and  the  powers  of 
life  supported  by  every  possible  means. 

“ This  treatment  was  based  on  a recognition  of  the  fact  that 
there  was  a specific  toxic  agent  at  work  in  the  system  ; that 
it  was  to  be  gotten  rid  of,  and  the  powers  of  life  husbanded 
till  that  object  was  gained. 

“ For  the  subsequent  asthenia  and  anaemia,  I found  strychnia 
with  hypophosphites  or  maltine,  frequently  with  iron,  when  in- 
dicated, most  effective.” 

Jefferson  County,  in  which  I reside,  is  located  in  the  south- 
eastern part  of  the  State,  and  has  an  area  of  841  square  miles  or 
428,240  acres.  The  surface  of  the  county  is  divided  into  up- 
lands and  bottom  or  lowlands,  the  uplands  being  south  of 
the  Arkansas  river,  which  divides  the  county  midway,  from 
northwest  to  southeast. 

This  portion  of  the  county  is  very  well  drained  by  Bayou 
Bartholomew  and  the  numerous  tributaries  of  the  Arkansas 
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River.  That  portion  of  the  county  lying  north  of  the  river 
comprises  the  bottoms  or  lowlands,  and  is  interspersed  here 
and  there  with  numerous  swamps  and  lagoons,  and  on  ac- 
count of  the  lack  of  sufficient  drainage,  become  veritable  “ hot 
beds  ” for  the  propagation  and  spread  of  the  germs  of  disease, 
and  as  a result,  we  here  find  the  more  malignant  forms  of  ma- 
laria troubles  prevailing  during  the  summer  and  fall  months, 
and  in  fact  the  malarial  element  predominates  in  all  the  dis- 
eases met  with  in  this  section,  consequently  the  salts  of  quinia 
are  largely  and  very  effectively  used  by  the  people  residing  in 
this  locality.  There  is,  however,  not  that  frequency  and  de- 
gree of  severity  of  malarial  influences  now  as  prevailed  in  for- 
mer years.  This  fact  is  due,  in  a large  measure,  to  improved 
hygenic  environments,  an  increase  in  cultivated  area,  a more 
perfect  system  of  drainage  and  a purer  supply  of  drinking  water. 

The  amount  of  rainfall  during  the  past  year  has  been  above 
the  average,  but  the  amount  of  sickness  was  not  materially 
increased.  The  usual  quota  of  malarial  diseases  prevailed,  but 
of  a mild  type. 

During  the  winter  months  lagrippe  prevailed  to  a consider- 
able extent,  but  not  so  severe  as  the  two  preceding  years.  As 
a rule  the  attacks  were  of  shorter  duration,  presented  fewer 
complications,  yielded  more  quickly  to  treatment,  and  was  fol- 
lowed by  less  depression  and  by  fewer  severe  sequalae.  Pneu- 
monia following,  influenza  being  attended  with  the  greatest 
fatality. 

In  Pine  Bluff,  a few  cases  of  scarlet  fever  were  seen  during 
the  winter,  but  of  a mild  form,  and  without  troublesome  com- 
plications. During  the  summer  and  early  fall,  typhoid  fever 
prevailed  to  a limited  degree,  and  in  nearly  every  instance  the 
disease  was  directly  traced  to  impure  water,  obtained  from  cis- 
terns or  shallow  wells.  Most  all  of  the  cases  recovered  under 
the  usual  plan  of  treatment. 

During  the  last  month  we  have  had  a mild  endemic  of  dys- 
entery or  entero-colitis,  confined  chiefly  to  children,  but  was 
easily  controlled  under  the  proper  dietary  and  medicinal  meas- 
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Some  improvements  have  been  made  during  the  year  in  the 
way  of  local  sanitation  by  our  city  government,  but  the  subject 
has  not  received  the  attention  at  their  hands  which  its  import- 
ance demands. 

Now,  in  conclusion,  may  I express  the  hope,  that  the  State 
Medical  Society  of  Arkansas,  will  never  prove  recreant  to  the 
expectations  reposed  in  her,  but  may  her  highest  and  best  ener- 
gies be  devoted  to  the  great  objects  of  her  being,  proving  her- 
self at  all  times  worthy  of  her  noble  birth-right,  and  though 
assailed  by  storms  of  adversity  and  misrepresentation,  stand- 
ing through  all  sure  and  steadfast,  an  imperishable  monument 
to  the  wisdom  and  benevolence  of  her  founders,  and  of  their 
labors  in  the  promotion  of  science,  and  the  welfare  of  hu- 
manity. 


A Dermoid  Cyst  of  the  Right  Ovary  Simulating  Ecto 
pic  Gestation. 


BY  G.  W.  HUDSON,  M.  D.,  CAMDEN. 


[Read  in  the  Section  on  Obstetrics  and  Gynecology,  at  the  Seventeenth  Annual 
Session  of  the  Arkansas  Medical  Society,  held  at  Little  Rock,  June  2-3,  1892.] 

Mrs.  D , age  22,  menstruated  at  13;  mother  of  two 

children.  The  last  child  born  three  years  ago ; removal  by 
forceps.  She  dates  her  ill-health  from  that  time. 

Has  suffered  great  pain  and  tenderness  in  right  ovarian  re- 
gion, attended  with  insomnia,  palpitation  of  heart,  difficult 
micturation  and  melancholia. 

She  was  seldom  free  from  the  peculiar  sense  of  heat  and 
weight  npon  the  vertex,  so  characteristic  of  uterine  and  ovarian 
irritation. 

About  six  months  ago  she  noticed  that  her  menstruation 
was  not  so  free  as  it  had  been,  and  that  she  could  detect  a 
lump  forming  in  her  right  side,  and  on  one  or  two  occasions 
passed  a membraneous  substance  attended  by  a bad  odor. 
She  also  noticed  her  breasts  were  developing,  and  had  a ting- 
ling sensation  in  them  and  that  the  ariola  was  some  darker. 
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Upon  examination  I found  occupying  the  lower  and  right 
hypogastric  and  iliac  region ; a tumor,  the  outlines  of  which 
were  very  irregular  and  extending  deep  in  the  pelvic  fossa  ly- 
ing close  against  a retroverted  uterus  and  very  slightly  mova- 
able. 

The  uterine  cavity  was  found  to  be  about  four  inches  deep  ; 
os  patulous,  the  upper  part  of  the  tumor  seemed  round  and 
smooth;  about  one-half  the  size  of  an  infant’s  head.  Upon 
palpation  no  fluid  could  be  detected,  but  the  mass  seemed  soft 
and  boggy.  A solid  substance  could  be  detected  in  the  tumor 
about  the  size  of  a three  months’  foetus ; other  small  solid 
points  could  be  felt.  I advised  an  operation  as  her  only  mode 
of  relief,  to  which  she  readily  consented,  and  on  January  29, 
1892,  she  was  chloroformed,  and  strict  aseptic  precautions  ob- 
served. An  incision  of  about  three  inches  was  made  in  the 
linea  alba  extending  down  to  the  symphisis  pubes  wnich 
brought  into  view  the  glistening  surface  of  the  tumor.  Then 
with  two  fingers  introduced  into  the  abdominal  cavity  three 
tumors  or  cysts  were  distinctly  made  out.  After  detaching 
some  abdominal  adhesions  the  fingers  were  passed  between  the 
tumor  and  uterus  and  a very  short  fleshy  pedicle  detected.  An 
effort  was  then  made  to  evacuate  some  of  the  contents  of  the 
upper  and  larger  cyst  by  the  introduction  of  a trocar,  but  to  no 
effect,  as  the  canula  was  filled  with  hair  and  a tenacious  sub- 
stance. The  patient  was  turned  on  her  side  and  the  edges  of 
the  abdominal  incisions  protected  by  napkins.  The  scalpel  in- 
troduced opening  cyst  sufficient  to  evacuate  a portion  of  the 
contents,  so  as  to  allow  the  larger  cyst  to  be  drawn  out  of  the 
abdominal  cavity,  which  was  transfixed  with  needle  and  a 
curved  pedicle  forceps  passed  into  the  cavity  seizing  the  pedi- 
cle close  to  the  uterus.  The  pedicle  was  then  divided  and  the 
mass  removed.  Considerable  hemorrhage  ensued  which  was 
controlled  by  flushing  the  cavity  with  hot  water  and  sponges. 
The  pedicle  was  tied  with  a Staffordshire  knot.  The  abdomi- 
nal cavity  was  closed  with  silk  ligatures  ; drainage  tubes  in- 
serted, and  dressing  completed.  Patient  reacted  well,  but  was 
quite  sick  for  twelve  hours  from  the  effect  of  chloroform.  Pulse 
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after  twenty-four  hours  remained  at  120°  for  five  days.  Tem- 
perature ranged  from  too  to  103°,  highest  on  the  fourth  day, 
when  the  drainage  tube  was  removed,  abdominal  cavity  flushed 
and  closed.  Temperature  went  down,  and  she  made  a rapid 
recovery,  and  on  the  twenty-third  day  went  home.  The  tumor 
proved  to  be  of  the  dermoid  variety,  with  three  distinct  cysts. 
The  larger  and  upper  was  filled  with  a yellowish  butter-like 
mass  in  which  was  found  hair  and  rudimentary  teeth  ; also  a 
semi-osseous  substance,  attached  to  one  side  of  the  inner  wall 
of  the  cyst,  about  two  and  one-half  inches  long  and  one  inch 
in  diameter,  covered  with  epidermis,  from  which  hair  was  grow- 
ing. 

The  small  cyst  which  seemed  to  be  a continuation  of  the 
the  large,  though  divided  into  two  distinct  cysts,  was  about  the 
size  of  a hen’s  egg,  walls  thick  and  cavity  small,  and  filled  with 
a colloid  substance. 

The  remarkable  features  about  this  case  are  the  short  time 
in  which  it  developed  and  its  similarity  to  extra-uterine  preg- 
nancy ; also  the  fact  that  there  were  three  distinct  cysts, 
whereas  a dermoid  cyst  is  generally  a monocyst.  A few  cases 
are  however  on  record  where  more  than  one  has  been  found. 


Puerperal  Mania. 


BY  PUTNAM  DICKINSON,  M.  D.,  LITTLE  ROCK. 


[Read  before  the  Little  Rock  Medical  Society.] 

Quoting  a recent  essay  of  Olhausen,  of  Berlin,  the  following 
language  used  by  Donkin,  in  1863,  is  today  approximately  true  : 
“ There  is  today  no  subject  connected  with  obstetrical  science 
in  a more  crude  and  unsatisfactory  condition  than  the  pathol- 
ogy of  puerperal  mania.’’ 

It  is  to  be  regretted  that  so  little  prominence  is  given  in 
the  text-books  on  obstetrics  to  this  condition,  and  that  it  is 
left  to  clinical  investigation  of  the  general  practitioner  to 
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elaborate  the  subject.  I beg  to  report  the  following  cases,  met 
with  in  a country  practice  in  Southwest  Arkansas,  in  the  past 
few  years,  and  am  sorry  that  I have  no  extended  memoranda 
of  these  cases  to  write  up : 

Case  I.  Mrs.  K. — In  the  year  1885  was  called  to  see  the 
woman  at  night,  three  or  four  days  after  confinement,  v/hich 
was  reported  normal.  Found  her  violently  insane,  and  con- 
trolled with  great  difficulty  by  constant  supervision.  She  was 
very  loquacious,  constantly  talking  and  arrogating  divine 
power  to  herself,  which  was  to  be  directed  to  improving  the 
condition  of  the  poor  and  reducing  the  rich.  Would  take  no 
notice  of  the  infant,  nor  take  nourishment  or  medicine ; denied 
being  sick.  One  of  her  attendants  had  some  influence  over 
her  and  could  quiet  her  for  short  intervals.  Her  temperature 
was  sub  normal  ; bowels  constipated  ; tongue  pasty.  She 
would  struggle  violently  to  escape  restraint  in  bed,  tear  her 
clothing,  but  used  no  violence  toward  anyone. 

Gave  full  dose  of  calomel,  followed  by  chloral  hydrate  with 
tincture  gelsimium,  to  quiet  her  mania.  Could  only  administer 
medicine  by  great  effort  and  persuasion. 

Made  second  visit  the  following  day ; found  she  had  ob- 
tained some  rest,  but  of  short  duration.  Temperature  still 
sub-normal ; used  whisky  as  a stimulant.  Treatment  con- 
tinued. Prognosis  was  unfavorable,  and  on  my  return  next 
day  found  she  had  died  during  the  night. 

Case  4.  Mrs.  M.,  in  1887,  had  bad  health  during  pregnan- 
cy; saw  her  two  days  after  her  confinement.  Temperature 
was  elevated,  mania  violent,  lochial  discharge  normal.  Insom- 
nia marked;  no  appetite;  indifferent  to  infant.  My  treatment 
was  similar  to  first  case,  and  her  mania  lasted  about  ten  days, 
but  her  convalescence  was  slow  and  complicated,  with  a great 
number  of  abscesses  in  cellular  tissue  of  arms,  legs  and 
breasts,  she  finally  making  good  recovery. 

A third  case  cannot  be  strictly  classified  included  in  the 
term  puerperal  mania,  but  to  my  mind  it  seemed  to  be  due  to 
that  condition. 

Mrs.  E.,  in  1884,  was  delivered  of  a still-born  infant.  In 
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September,  1883,  at  about  the  seventh  month  of  pregnnacy; 
was  in  very  bad  health,  during  pregnancy,  with  symptoms  of 
renal  disease,  but  repeated  tests  for  albumen  and  sugar  gave 
negative  results  ; apprehended  eclampsia  at  delivery,  but  it 
came  off  normally,  and  she  made  quick  recovery.  LShe  was  the 
mother  of  eight  children,  and  no  history  of  any  such  attack 
occurring  previously.  Was  called  early  in  March,  1884,  or  five 
months  after  delivery,  and  found  her  suffering  with  melancholia; 
had  made  several  attempts  to  run  away  from  home.  Had 
aversion  to  her  husband,  and  not  in  harmony  with  her  family. 
Charged  her  husband  with  unfaithfulness.  Insomnia  marked, 
and  restless,  brooding  condition.  Temperature  normal  and 
bodily  functions  fair,  except  refused  to  eat. 

I prescribed  chloral  hydrate  and  tincture  gelsimium,  to  be 
repeated  every  two  hours  until  sleep  was  obtained.  She  was 
under  treatment  about  five  weeks,  finally  recovering  her  normal 
cheerful  condition  and  family  relations. 

All  of  these  cases  lived  in  pine  hills,  had  good  water  and  fair 
sanitary  surroundings.  There  was  history  of  religious  mania 
in  the  father  of  Mrs.  E. 

The  other  two  cases  were  of  marked  nervous  temperament. 

Olhausen  recommends  the  following  classification  with 
reference  to  puerperal  psychosis. 

1.  Psychosis,  that  are  directly  dependent  upon  febrile  in- 
fectures,  puerperal  disease,  “ infective  psychoses.” 

2.  Idiopathic  psychoses  (without  corporeal  febrile  disease). 
Here  belongs  the  great  majority  of  the  psychoses  of  pregnancy 
and  lactation  and  a portion  of  the  psychoses  of  the  puerperal 
period. 

3.  Intoxication  psychoses  after  eclapsia,  or  exceptionally 
in  uremia  without  eclapsia. 
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Medical  Education  in  the  South. 

When  the  Association  of  American  Medical  Colleges  was 
reorganized  the  dean  of  a well-known  Southern  medical  college 
was  reported  to  have  said  that  his  college  would  not  join  the 
Association  because  all  the  Southern  medical  schools  would 
not  do  so  and  require  a three-year  course  before  graduation 
and  unless  they  all  went  into  it  it  would  give  those  that  re- 
mained out  too  great  an  advantage  over  those  that  raised  their 
standards.  This  was  not  a high-minded  view  to  entertain  on 
a question  that  should  be  considered  in  its  ethical  rather  than 
financial  aspect,  but  it  shows  the  weakness  of  associations  as 
well  as  individuals  when  it  comes  to  that  sensitive  appendage 

of  human  apparel,  the  pocket. 
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The  meat  and  bread  problem  has  necessarily  been  an  issue 
that  had  to  be  considered  in  every  Southern  enterprise  for 
many  years  past.  With  impoverished  State  governments,  few 
and  financially  weak  corporations,  and  almost  universal  indi- 
vidual poverty,  the  South  has  not  had  the  means  to  do  more 
in  educational  matters  than  to  attempt  to  build  up  the  common 
school  system  and  the  few  State  universities,  having  to  leave 
her  medical  schools  to  depend  almost  entirely  on  patronage 
for  support.  Yet  advances  have  been  made  and  are  being 
made  in  medical  education. 

As  the  most  recent  and  most  important  evidence  of  her  de- 
termination to  raise  the  standard  of  medical  education,  refer- 
ence is  made  to  the  organization  of  the  Southern  Medical  Col- 
lege Association,  organized  in  Louisville,  Ky.,  last  month. 

While  the  wisdom  of  organizing  another  association  when 
already  the  Association  of  American  Medical  Colleges  is  capa- 
ble of  meeting  all  demands  may  be  seriously  questioned,  there 
can  be  no  doubt  that  the  new  association  is  better  than  none, 
and  the  almost  unanimity  with  which  the  different  Southern 
colleges  have  joined  it  must  be  taken  to  indicate  a genuine 
desire  to  raise  the  standard  of  medical  education  in  the  South. 

The  Journal  believes  that  the  American  Association  is  all 
that  is  necessary,  and  that  it  would  be  better  for  the  Southern 
colleges  to  strive  to  maintain  the  highest  standard,  but  if  there 
must  be  stragglers  in  the  march  for  higher  medical  education, 
it  is  better  to  have  the  stragglers  organized  and  in  a shape  to 
soon  become  members  of  the  disciplined  corps. 

The  following  are  the  requirements  adopted  : 

“ Requirements  for  Matriculation. — Every  student  applying 
for  matriculation  must  possess  the  following  qualifications  : 

“ He  must  hold  a certificate  as  the  pupil  of  some  known 
reputable  physician,  showing  his  moral  character  and  general 
fitness  to  enter  upon  the  study  of  medicine. 

“ He  must  possess  a diploma  of  graduation  from  some  lite- 
rary or  scientific  institution  of  learning,  or  certificate  from 
some  legally  constituted  high  school,  general  superintendent 
of  State  education,  or  superintendent  of  some  country  board  of 
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public  education,  attesting  the  fact  that  he  is  possessed  of  at 
least  the  educational  attainments  required  of  sec  >nd-grade 
teachers  of  public  schools.  Provided,  however,  that  if  a stu- 
dent so  applying  is  unable  to  furnish  the  above  and  foregoing 
evidence  of  literary  qualifications,  he  may  be  permitted  to  ma- 
triculate and  receive  medical  instructions  as  other  students,  and 
qualify  himself  the  in  required  literary  departments,  and  stand 
his  required  examination,  as  above  specified,  prior  to  offering 
himself  for  a second  course  of  lectures. 

“ The  foregoing  diploma  or  certificate  of  educational  quali- 
fications, attested  by  the  dean  of  the  medical  college  attended, 
together  with  a set  of  tickets  showing  that  the  holder  has  at- 
tended one  full  course  of  medical  lectures,  shall  be  essential  to 
attendance  npon  a second  course  of  lectures  in  an/  college  be- 
longing to  this  Association. 

“ Branches  of  Medical  Science  to  be  Included  in  Course  of  In- 
structions.— Anatomy,  physiology,  chemistry,  materia  medica, 
and  therapeutics,  theory  and  practice  of  medicine,  pathology, 
surgery,  obstetrics  and  and  gynecology,  hygiene,  medical  ju- 
risprudence (forensic  medicine)  and  special  laboratory  work,  as 
hereinafter  provided. 

“ Qualifications  for  Graduation. — Candidates  for  graduation, 
in  addition  to  the  usual  requirements  of  medical  colleges,  must 
have  attended  three  courses  of  lectures  of  not  less  than  six 
months  each  in  three  separate  years  ; must  have  dissected  in 
two  courses,  and  attended  two  courses  of  clinical  or  hospital 
instructions  ; and  must  have  attended  one  course  in  each  of 
the  special  laboratory  departments,  towit : (1.)  History  and 

bacteriology.  (2.)  Chemistry.  (3.)  Operative  surgery. 

“ These  requirements  shall  not  apply  to  any  student  who 
has  received  a course  of  medical  lectures  prior  to  September  1, 
1893. 
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Mr.  Terry’s  Bill  to  Place  Surgical  Instruments  upon  the 

Free  List. 

On  December  9th,  Mr.  Terry,  of  Arkansas,  introduced  the 
following:  A bill  to  put  surgical  instruments  upon  the  free  list. 

“ Be  it  enacted  by  the  Senate  and  House  of  Representatives 
of  the  United  States  of  America,  in  Congress  assembled, 

“That  surgical  instruments  be,  and  the  same  are  hereby,  put 
upon  the  free  list,  and  shall  hereafter  be  admitted  free  of  all 
duties.” 

The  bill  was  referred  to  the  Committee  on  Ways  and  Means, 
and  ordered  to  be  printed. 

It  is  a source  of  congratulation  to  the  members  of  the  Ar- 
kansas Medical  Society  that  the  first  step  towards  putting  in- 
struments upon  the  free  list  should  result  from  their  direct  efforts. 

President  Dibrell  forcibly  urged  the  matter  at  the  Hot 
Springs  meeting,  at  which  time  a memorial  to  that  effect  was 
adopted.  The  question  was  again  agitated  at  the  last  session, 
when  another  memorial  to  Congress  Was  adopted. 

If  the  bill  fails  to  pass  the  present  Congress,  there  is  slight 
cause  for  doubting  that  it  will  surely  be  incorporated  in  the 
general  tariff  bill  to  be  passed  by  the  newly  elected  National 
assembly. 

Mr.  Terry  is  not  only  entitled  to  the  thanks  of  every  mem* 
ber  of  the  medical  profession  in  his  own  State,  which  he  will 
surely  receive,  but  the  more  than  100,000  physicians  of  the 
United  States  will  gladly  join  in  the  praise  that  is  justly  due  him. 


EDITORIAL  NOTES. 


The  Medical  Record  is  in  favor  of  reducing  the  duty  on 
surgical  instruments,  but  suggests  that  it  will  be  well  not  to  in- 
jure the  manufacturers  in  this  country  so  that  physicians  can 
not  at  all  times  get  the  best  instruments  and  quickly.  The 
consumers  of  instruments  have  long  enough  been  taking-care  of 
the  manufacturers.  It  is  high  time  that  the  infant  industry  of 
instrument  manufacturing  should  be  weaned,  and  there  is 
hardly  a physician  who  does  not  believe  that  they  will  thrive  on 
“ ordinary  ” diet  that  doctors  have  to  live  on. 


Section  on  Practice  of  Medicine. 
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ariK  Arkansas  iltcbical  Society. 

Section  on  Practice  of  Medicine. 


The  following  is  a copy  of  a circular  prepared  by  the  chair- 
man, for  sending  to  each  member  of  the  Society.  It  is  time 
the  officers  of  the  other  Sections  were  getting  to  work  : 

“ Arkansas  Medical  Society, 

“ Section  on  Practice  of  Medicine, 

“ Searcy,  Ark.,  Jan.  2,  1893. 

“ My  Dear  Doctor — Won’t  you  be  present  at  our  next  meet- 
ing, at  Batesville,  and  assist  in  making  this  Section  one  full  of 
interest  by  reading  a paper?  Please  be  on  hand  and  take  an 
active  part. 

“ As  soon  as  convenient  send  the  title  of  your  paper  to  Dr. 
L.  P.  Gibson,  Secretary  of  Society,  Little  Rock,  Ark.,  that  he 
may  have  ample  time  to  arrange  his  programme. 

“ A favorable  response  is  expected  from  you,  doctor,  at  an 
early  date,  by  yours  truly, 

“ D.  H.  Stayton,  M.  D., 

“ Chairman  of  Section  on  Practice  of  Medicine .” 


To  Milwaukee. 

It  is  expected  that  a large  number  of  the  members  of  the 
Arkansas  Medical  Society  will  attend  the  meeting  of  the 
American  Medical  Association  at  its  meeting,  to  be  held  at 
Milwaukee,  Wis.,  commencing  Tuesday,  June  6,  1893.  It  will 
afford  physicians  the  best  opportunity  of  visiting  Chicago 
during  the  World’s  Columbian  Exposition. 

It  will  be  a grand  and  cheap  trip  for  physicians,  and  they 
ought  to  take  advantage  of  it. 

The  Secretary  will  endeavor  to  make  arrangements  that  will 
make  it  easy  and  inexpensive  for  members  to  attend  all  three 
places — Batesville,  Milwaukee  and  Chicago. 
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County  Societies. 


All  of  the  papers  read  at  the  last  meeting  have  been  pub- 
lished in  the  Journal.  Communications  are  urgently  requested 
from  members  throughout  the  State. 


Count])  Societies. 

[The  Scientific  Proceedings  of  County  Societies  are  requested  for  publication  in 

this  Department.] 


The  Little  Rock  Medical  Society. 


This  Society  held  the  annual  election  of  officers  on  the  first 
Monday  in  November,  and  the  result  was  the  selection  of  Dr. 
Edward  Meek,  President,  and  Dr.  W.  H.  Miller,  Secretary. 
The  regular  meetings  are  designated  to  be  held  on  the  first  and 
third  Monday  nights  of  each  month.  From  the  large  attend- 
ance on  election  nights  and  the  small  number  present  at  regu- 
lar meetings,  some  suspicious  individual  has  drawn  the  con- 
clusion that  many  of  the  members  are  more  interested  in 
medical  politics  than  medical  science. 


Roll  Call  of  Counties. — (Continued.) 


Miller  County  ? 

Mississippi  County? 

Monroe  County  ? 

Miller  County  has  for  its  capital  the  thriving  city  of  Texar- 
kana. Texarkana  is  so  named  because  of  its  contiguity  to 
three  States,  being  situated  in  the  States  of  Arkansas  and 
Texas  and  close  to  Louisiana.  Texarkana  is  called  the  “Gate 
City,”  but  whether  it  is  the  front  gate  or  the  hind  gate  to 
medical  organization  will  some  of  her  physicians  tell  us?  She 
was  formerly  in  medical  organization,  but  with  the  exception 
of  two  members  of  the  State  Society  she  is  now  out  of  it. 


Papers  Wanted. 
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Will  the  tall  gentleman  from  Mississippi  County,  “ the  over- 
flowed district,”  tell  his  highland  brethren  whether  the  canoe 
of  organized  medicine  is  still  being  paddled  in  his  county? 
He  attended  one  meeting  of  the  Society,  captivated  every 
member,  demonstrated  his  ability  to  stand  head  and  shoulders 
above  overflow,  and  then  disappeared  as  silently  as  a Missis- 
sippi River  catfish  pursues  its  course  in  the  turbid  liquid  of 
the  “Father  of  Waters.” 

Monroe  County  formerly  brought  up  its  swamp  fever  and 
calomel,  but  since  Dr.  Malone  went  to  Tennessee  she  has  not 
had  the  animated  representation  that  formerly  attracted  atten- 
tion to  her.  The  State  Society  has  one  good  member  in 
Monroe  who  can  perhaps  tell  us  whether  calomel  or  swamp 
fever  is  on  top  in  his  county. 


Papers  Wanted. 


Secretaries  of  County  Societies  are  requested  and  urged  to 
send  to  the  Journal  papers  that  are  read  at  the  meetings. 
Surely  some  good  papers  are  presented  sometimes,  but  from 
the  manner  in  which  they  are  not  sent  to  the  Journal  it  would 
seem  that  their  authors  are  ashamed  of  them  or  the  secretaries 
of  the  Societies  are  extremely  negligent  of  duty. 


There  are  said  to  be  over  six  thousand  railroad  surgeons 
practicing  under  contract.  In  so  far  as  we  have  been  able  to 
learn,  the  surgeon  does  his  work  mainly  for  the  honor  of  the 
position,  an  annual  pass  over  the  company’s  lines  for  which  he 
works,  and  a mere  pittance  in  money.  However,  as  they  are 
contented  to  work  for  nothing  and  board  themselves,  others 
need  not  bother  themselves  about  the  matter.  It,  however, 
affords  an  apt  illustration  of  how  large  corporations  fatten  by 
withholding  from  the  medical  profession  that  compensation 
which  has  been  fairly  earned. — \_Detroit  Lancet. 
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Politics  and  the  Public  Health. 

Just  at  present  the  politicians  are  taking  an  unusual  amount 
of  interest  in  the  subject  of  public  health,  more  especially  in 
its  relations  to  immigration  and  to  the  probability  of  the  im- 
portation of  cholera  next  year.  The  Senate  Committee  on 
immigration  has  been  collecting  the  opinions  of  physicians  on 
these  subjects,  and  several  bills  relating  to  national  quarantine, 
to  a national  health  organization,  and  to  restriction  of  immigra- 
tion, will  no  doubt  be  introduced  soon  after  the  meeting  of 
Congress.  The  interests  involved  in  the  possible  action  of  the 
legislative  and  executive  authorities  of  the  country  upon  these 
points  are  of  great  importance  and  far-reaching,  and  the  ques- 
tions arising  are  difficult  and  complicated.  Many  persons  are 
of  the  opinion  that  the  time  has  come  when  it  is  desirable  to 
check  immigration  to  this  country,  to  prevent  paupers  and  un- 
skilled laborers  from  coming  here,  on  the  ground  that  we  have 
more  than  enough  of  them  already;  and  these  persons  use  the 
danger  of  importation  of  cholera  merely  as  a special  argument 
in  favor  of  the  action  that  they  advise.  Among  them  are  a 
number  of  practical  politicians  who  believe  that  such  action 
will  tend  to  secure  what  is  known  as  the  labor  vote. 

On  the  other  hand,  there  are  many  persons  who  urge  that 
the  commercial  interests  of  this  country  are  opposed  to  such 
restriction ; that  it  will  produce  a comparative  stagnation  in  all 
branches  connected  with  foreign  trade  and  seriously  diminish 
the  revenue  at  a time  when  the  country  can  least  afford  to  sub- 
mit to  such  a diminution,  and  that  whatever  precautions  are 
necessary7  to  keep  out  cholera  should  be  taken  in  such  a man- 
ner as  to  obtain  the  desired  security  with  the  least  possible  in- 
terruption to  travel  and  traffic.  Charges  and  counter-charges 
as  to  interested  motives  and  deep  and  mysterious  plots  on  the 
part  of  opponents  are  being  bandied  about.  O le  party  asserts 
that  the  steamship  agents  are  trying  to  have  the  Supervising 


Politics  and  the  Public  Health. 


265 


Surgeon  General  of  the  Marine  Hospital  service  removed,  be- 
cause he,  as  a zealous  and  efficient  officer,  has  properly  en- 
forced the  President’s  proclamation,  and  has  thereby  injured 
their  business;  while  another  party  claims  that  the  Surgeon 
General  is  scheming  to  obtain  more  power  and  patronage,  and 
is  trying  to  get  up  a cholera  scare  to  that  end.  There  is  prob- 
ably little  truth  in  either  of  these  statements,  and  the  great 
mass  of  the  public,  which  is  deeply  interested  in  having  a wise 
decision  and  right  action  for  the  protection  of  its  health,  must 
endeavor  to  estimate  fairly  how  much  the  statements  of  either 
side  are  colored  by  self-interest. 

To  us  it  would  seem  as  if  the  discussion  as  to  what  is  to  be 
done  to  protect  the  public  health  is  for  the  most  part  carried 
on  from  entirely  too  narrow  a point  of  view.  Special  legisla- 
tion to  prevent  the  importation  of  cholera  or  of  yellow  fever, 
and  the  selection  of  officials  to  enforce  such  legislation,  are 
not  likely  to  give  us  a satisfactory  public  health  service,  if 
nothing  more  is  provided.  So  soon  as  the  immediate  danger 
passes  away,  commercial  interests  again  become  overpowering, 
the  strict  rules  are  no  longer  enforced,  the  demands  for  funds 
are  no  longer  promptly  met,  and  the  whole  business  of  quar- 
antine becomes  more  or  less  of  a solemn  farce  until  the  next 
scare  turns  up. 

The  United  States  is  probably  at  this  time  in  greater  danger 
of  an  epidemic  of  yellow  fever  than  it  is  of  cholera,  yet  this 
is  not  alluded  to  in  recent  discussions;  and  it  has  lost  more 
lives  from  typhoid  fever  within  the  last  year  than  it  lost  from 
the  last  general  epidemics  of  cholera  and  of  yellow  fever  to- 
gether ; but  no  Senators  are  collecting  evidence  on  that  point, 
nor  is  it  a matter  of  interest  to  politicians. 

We  believe  that  the  national  government  should  have  super- 
vision of  maritime  quarantine,  and  should  administer  it  with 
due  regard  to  the  commercial  interests  of  the  country;  but 
this  does  not  appear  to  us  to  be  its  sole  duty  as  regards  the 
public  health,  and  it  is  to  be  hoped  that  congressional  legisla- 
tion on  the  subject  will  be  placed  on  a much  broader  basis  than 
that  of  preventing  the  importation  of  cholera  or  the  keeping 
out  of  steerage  passengers. — \The  Medical  News. 

M.  ].— 4. 
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The  Prevention  of  Peritonitis.  - 


In  a paper  read  before  the  Harveian  Society,  of  London, 
which  is  published  in  the  British  Medical  Journal , Nov.  12, 
1892,  Mr.  Lawson  Tait  discusses  the  nature  and  prevention  of 
peritonitis  ; and  his  views,  based  upon  an  immense  clinical  ex- 
perience, are  so  thoroughly  practical  that  they  cannot  fail  to 
prove  of  interest  to  every  practitioner.  Mr.  Tait’s  theory  of 
the  function  of  the  peritoneum  differs  essentially  from  that 
given  in  most  text  books.  He  believes  that  its  importance  in 
the  human  economy  is  so  great  that  it  should  be  ranked  almost 
next  in  order  to  the  brain,  and  does  not  subscribe  to  the  view 
commonly  expressed,  that  its  chief  function  is  to  allow  free 
movement  of  the  organs  it  envelopes.  In  his  opinion,  the 
strange  and  invariable  plications  of  this  membrane,  the  exceed- 
ing vascularity  of  its  surface,  the  presence  of  innumerable  sto- 
mata, and  the  profuse  nerve  supply  derived  neither  from  the 
motor  nor  sensory  system,  all  point  to  some  active  function, 
whether  it  be  that  of  secretion  or  absorption.  All  the  organs 
actively  engaged  in  the  primary  preparation  of  the  systemic 
nutrients,  are  not  only  enclosed  in  the  peritoneum,  but  all  the 
blood  gathered  from  these  great  organs  is  collected  by  a series 
of  minute  venous  radicles  exposed  voluminously  and  immedi- 
ately under  the  peritoneal  epithelium  to  any  influences  which 
may  arise  from  it. 

With  regard  to  the  causes  of  peritonitis,  Mr.  Tait  is  equally 
opposed  to  the  theories  commonly  held,  and  forcibly  remarks 
that  peritonitis  is  not  a lesion  which  fits  into  the  germ  theory 
of  disease  at  all.  He  believes  that  the  influence  of  the  ner- 
vous system  in  the  causation  of  inflammation  has  been  under- 
estimated, and  that  in  peritonitis  nerve  disturbance  contributes 
more  to  the  death  of  the  patient  than  microbic  invasion.  While 
admitting  the  existence  of  a septic  peritonitis,  he  thinks  that, 
save  where  definable  from  evidence  wholly  extrinsic  to  the 
condition  of  the  peritoneum,  it  is  an  etiological  entity  which 
exists  only  in  the  mind  of  the  pathological  metaphysician. 

In  the  symptomatology  of  peritonitis  the  author  warns  us 


The  Prevention  of  Peritonitis. 


267 


not  to  place  too  much  reliance  upon  records  of  pulse  and  tem- 
perature, as  in  this  disease  they  are  not  only  untrustworthy, 
but  may  become  positively  misleading.  Alteration  of  the  pa- 
tient’s face  and  intestinal  distension  are  two  signs  so  constantly 
present  in  peritonitis,  that  they  always  deserve  attention.  Al- 
teration of  the  face  is  deceptive,  however,  because  many  fidgety 
people,  and  those  who  bear  pain  badly,  will  put  on  a face  in- 
dicative of  danger  when  there  is  none,  and  the  common  habit 
of  administering  an  opiate  after  an  operation  to  save  pain,  is  a 
source  of  great  danger,  for  it  masks  this  facial  alteration  at  the 
time  when  its  aid  is  most  needed,  that  is,  at  the  onset  of  the 
peritonitis.  The  alteration  of  the  face  most  to  be  feared  is  not 
one  of  pain,  but  of  anxiety,  accompanied  by  a tendency  to 
chatter  and  ask  questions ; if  the  patient  persistently  chatters 
she  is  pretty  sure  to  die.  The  symptom  most  to  be  dreaded 
is  intestinal  distension,  which  occurs  at  an  early  period,  and, 
in  the  author’s  experience,  this  condition  has  been  a prominent 
feature  of  every  fatal  case  of  peritonitis.  It  is  his  custom, 
when  he  sees  distension,  to  anticipate  peritonitis  by  the  use  of 
purgatives  ; if  the  attempt  to  purge  is  successful  the  patient 
recovers,  if  not  she  dies. 

The  cause  of  death  in  peritonitis  is,  in  conformity  with  Mr. 
Tait’s  physiological  beliefs,  a disturbance  in  the  ebb  and  flow 
of  the  serum  stream  of  the  peritoneum,  and  the  disturbance  of 
the  functions  of  the  liver.  It  would  carry  us  too  far  to  give  in 
full  the  ingenious  arguments  adduced  by  him  in  favor  of  this 
view.  Suffice  it  to  say  that  he  regards  bilious  vomiting,  when 
fully  established  after  the  occurrence  of  distension,  as  generally 
indicative  of  a fatal  issue  ; and  the  fourth  night  as  the  critical 
time  for  all  abdominal  sections,  except  those  involving  the  use 
of  the  clamp  in  hysterectomy.  If  the  grave  symptoms  are  all 
matured  on  the  fourth  day  after  operation,  a fatal  issue  is  pretty 
certain.  If  they  hang  over  till  the  sixth,  or  later,  the  chances 
of  the  patient’s  recovery  increase  in  a geometrical  ratio,  always 
excepting  cases  of  hysterectomy.  Hence  it  follows,  that  taking 
time  by  the  forelock  in  dealing  with  peritonitis  is  everything. 
The  author  assails  those  who  talk  about  treating  peritonitis  ; 
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we  must  prevent  it.  His  policy  is  to  get  control  over  the  ver- 
micular movements  of  the  intestines  before  the  mechanical 
stasis  of  the  inflammatory  process  has  rendered  it  impossible. 
The  use  of  opium  by  the  mouth  after  operations  is  vigorously 
condemned  both  as  modifying  or  suspending  vermicular  action, 
and  masking  the  real  condition  of  the  patient.  The  thirst  fol- 
lowing abdominal  section  should  not  be  regarded  as  an  indi- 
cation for  the  administration  of  ice  or  fluids,  but  rather  for  a 
withdrawal  of  drinks.  Mr.  Tait’s  practice  is  to  keep  his  pa- 
tients for  as  nearly  forty-eight  hours  as  may  be  in  absolute 
starvation,  this  being  modified  by  age  and  previous  exhaustion. 
If  sickness  sets  in  on  the  third  or  fourth  day,  or  at  any  time 
after,  all  food  and  drink  is  withheld  absolutely  for  twelve  hours 
or  even  longer;  for  nothing  can  be  digested  and  absorbed  by 
the  stomach  so  long  as  bile  is  being  poured  into  it.  In  his 
opinion,  the  starvation  and  withholding  of  fluid  also  prevent 
the  mechanical  stasis  of  the  circulation  in  the  intestinal  coats, 
which  is  the  initial  stage  of  the  fatal  process  of  peritonitis,  and 
this  preventive  measure  may  be  assisted  by  stimulating  peri- 
stalsis. Inasmuch  as  the  mechanical  stasis  always  originates 
in  the  transverse  colon,  stimulant  enemata — soap  and  turpen- 
tine are  indicated.  In  the  author’s  practice  the  nurse  is  in- 
structed to  give  an  enema,  if  a passage  of  flatus  per  anum  does 
not  occur  for  twenty-four  hours  after  operation,  especially  if 
accompanied  by  the  slightest  suspicion  of  distension.  If  the 
enema  fails  a mild  saline  purge,  generally  a seidlitz  powder,  is 
administered  and  repeated  every  four  hours  until  it  acts.  The 
increase  of  distension  should  lead  us  to  redouble  our  efforts  to 
move  the  bowels,  and  if  successful  in  this  recovery  is  usually 
assured  ; and  even  in  well-established  peritonitis  Mr.  Tait  urges 
a trial  of  the  purgative  treatment,  although  the  chances  are 
against  its  success. 

In  conclusion  he  emphasizes  the  point  that  the  outcome  of  a 
case  of  peritonitis  depends  far  less  on  the  severity  of  the  sym- 
toms  than  on  the  time  over  which  they  run  ; and  he  has  found 
this  peculiarity  not  only  in  traumatic  peritonitis,  but  also  in 
other  forms,  and  in  that  known  as  idiopathic  peritonitis. — [ In- 
ternational Journal  of  Surgery. 
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In  the  Senate  of  the  United  States,  March  24,  1892,  Mr. 
Harris  introduced  the  following  bill,  which  was  read  twice  and 
referred  to  the  Committee  on  Epidemic  Diseases.* 

December  22,  1892,  reported  by  Mr.  Harris,*  with  amend- 
ments, viz.:  Omit  the  parts  struck  through,  and  insert  the 

parts  printed  in  italics. 

A Bill  granting  additional  quarantine  powers  and  im- 
posing ADDITIONAL  DUTIES  UPON  THE  MARINE  HOSPITAL 
Service. 

Be  it  enacted  by  the  Senate  and  House  of  Representations  of 
the  United  States  of  America  in  Congress  assembled , That  it 
shall  be  unlawful  for  any  merchant  ship  or  other  vessel  from  any 
foreign  port  or  place  to  enter  any  port  of  the  United  States 
except  in  accordance  with  the  provisions  of  this  act  and  with 
such  rules  and  regulations  of  State  and  municipal  health  au- 
thorities as  may  be  made  in  pursuance  of,  or  consistent  with, 
this  act;  and  any  such  vessel  which  shall  enter,  or  attempt  to 
enter,  a port  of  the  United  States  in  violation  thereof  shall  for- 
feit to  the  United  States  a sum,  to  be  awarded  in  the  discretion 
of  the  court,  not  exceeding  one  thousand  dollars,  which  shall 
be  a lien  upon  said  vessel,  to  be  recovered  by  proceedings  in 
the  proper  district  court  of  the  United  States.  In  all  such 
proceedings  the  United  States  District  Attorney  for  such  dis- 
trict shall  appear  on  behalf  of  the  United  States;  and  all  such 
proceedings  shall  be  conducted  in  accordance  with  the  rules 
and  laws  governing  cases  of  seizure  of  vessels  for  violation  of 
the  revenue  laws  of  the  United  States. 

Sec.  2.  That  all  vessels  at  foreign  ports  clearing  for  any 
port  or  place  in  the  United  States  shall  be  required  to  obtain 
from  the  consul,  vice  consul,  or  other  consular  officer  of  the 
United  States  at  the  port  of  departure,  or  from  the  medical 
officer  where  such  officer  has  been  detailed  by  the  President 
for  that  purpose,  a bill  of  health,  in  duplicate,  in  the  form 
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prescribed  by  the  Marine  Hospital  Service  and  approved  by 
the  Secretary  of  the  Treasury,  setting  forth  the  sanitary  history 
of  said  vessel,  and  that  it  has  in  all  respects  complied  with  the 
rules  and  regulations  in  such  cases  prescribed  for  securing  the 
best  sanitary  condition  of  the  said  vessel,  its  cargo,  passengers 
and  crew;  and, said  consular  or  medical  officer  is  required,  be- 
fore granting  such  duplicate  bill  of  health,  to  be  satisfied  the 
matters  and  things  therein  stated  are  true ; and  for  his  services 
in  that  behalf  he  shall  be  entitled  to  demand  and  receive  such 
fees  as  shall  by  lawful  regulation  be  allowed,  to  be  accounted 
for  as  is  required  in  other  cases. 

The  President,  in  his  discretion,  is  authorized  to  detail  any 
medical  officer  of  the  government  to  serve  in  the  office  of  the 
consul  at  any  foreign  port  for  the  purpose  of  making  the  in- 
spection and  giving  the  bills  of  health  hereinbefore  mentioned. 
Any  vessel  clearing  and  sailing  from  any  such  port  without 
such  bill  of  health,  and  entering  any  port  of  the  United  States, 
shall  forfeit  to  the  United  States  not  more  than  one  thousand 
dollars,  the  amount  to  be  determined  by  the  court,  which  shall 
be  a lien  on  the  same,  to  be  recovered  by  proceedings  in  the 
proper  district  court  of  the  United  States.  In  all  such  pro- 
ceedings the  United  States  District  Attorney  for  such  district 
shall  appear  on  behalf  of  the  United  States  ; and  all  such  pro- 
ceedings shall  be  conducted  in  accordance  with  the  rules  and 
laws  governing  cases  of  seizure  of  vessels  for  violation  of  the 
revenue  laws  of  the  United  States. 

Sec.  3.  That  the  Marine  Hospital  Service  shall  co-operate 
with  and,  so  far  as  it  lawfully  may,  aid  State  and  municipal 
boards  of  health  in  the  execution  and  enforcement  of  the  rules 
and  regulations  of  such  boards  and  in  the  execution  and  en- 
forcement of  the  rules  and  regulations  prepared  by  the  Marine 
Hospital  Service  and  approved  by  the  Secretary  of  the  Treas- 
ury to  prevent  the  introduction  of  contagious  or  infectious 
diseases  into  the  United  States  from  foreign  countries,  and  into 
one  State  from  another  ; and  at  such  ports  and  places  within 
the  United  States  as  have  no  quarantine  regulations  under 
State  or  municipal  authority,  where  such  regulations  are,  in 
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the  opinion  of  the  Marine  Hospital  Service,  necessary  to  pre- 
vent the  introduction  of  contagious  or  infectious  diseases  into 
the  United  States  from  foreign  countries,  or  into  one  State 
from  another,  and  at  such  ports  and  places  within  the  United 
States  where  quarantine  regulations  exist  under  the  authority 
of  the  State  or  municipality  which,  in  the  opinion  of  the  Ma- 
rine Hospital  Service,  are  not  sufficient  to  prevent  the  intro- 
duction of  such  diseases  into  the  United  States,  or  into  one 
State  from  another,  the  Marine  Hospital  Service  shall  report 
the  facts  to  the  Secretary  of  the  Treasury,  who  shall,  if  in  his 
judgment  it  is  necessary  and  proper,  order  said  Marine  Hospi- 
lal  Service  to  make  such  additional  rules  and  regulations  as  are 
necessary  to  prevent  the  introduction  of  such  diseases  into  the 
United  States  from  foreign  countries,  or  into  one  State  from 
another,  and  when  said  rules  and  regidations  have  been  so  made 
and  approved  by  the  Secretary,  they  shall  be  promulgated  by 
the  Marine  Hospital  Service  and  enforced  by  the  sanitary  au- 
thorities of  the  States  and  municipalities,  where  the  State  or 
municipal  health  authorities  will  undertake  to  execute  and  en- 
force them  ; but  if  the  State  or  municipal  authorities  shall  fail 
or  refuse  to  enforce  said  rules  and  regulations  the  President 
may  detail  an  officer  or  appoint  a proper  person  for  that  pur- 
pose The  Marine  Hospital  service  shall  make  such  rules  and 
regulations  as  are  authorized  by  the  laws  of  the  United  States 
and  necessary  to  be  observed  by  vessels  at  the  port  of  depart- 
ure and  on  the  voyage,  where  such  vessels  sail  from  any  foreign 
port  or  place  at  which  contagious  or  infectious  disease  exists 
to  any  port  or  place  in  the  United  States,  to  secure  the  best 
sanitary  condition  of  such  vessel,  her  cargo,  passengers,  and 
crew  ; and  when  said  rules  and  regulations  have  been  approved 
by  the  Secretary  of  the  Treasury  they  shall  be  published  and 
communicated  to  and  enforced  by  the  consular  officers  of  the 
United  States.  None  of  the  penalties  herein  imposed  shall 
attach  to  any  vessel  or  owner  or  officer  thereof  until  a copy  of 
this  act,  with  the  rules  and  regulations  made  in  pursuance 
thereof,  has  been  posted  up  in  the  office  of  the  consul  or  other 
consular  officer  of  the  United  States  for  ten  days,  in  the  port 
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from  which  said  vessel  sailed ; and  the  certificate  of  such 
consul  or  consular  officer  over  his  official  signature  shall  be 
competent  evidence  of  such  posting  in  any  court  of  the  United 
States. 

Sec.  4.  That  it  shall  be  the  duty  of  the  Marine  Hospital 
Service,  under  the  direction  of  the  Secretary  of  the  Treasury, 
to  perform  all  the  duties  in  respect  to  quarantine  and  quaran- 
tine regulations  which  are  provided  for  by  this  act,  and  to  obtain 
information  of  the  sanitary  condition  of  foreign  ports  and 
places  from  which  contagious  and  infectious  diseases  are  or 
may  be  imported  into  the  United  States,  and  to  this  end  the 
consular  officer  of  the  United  States  at  such  ports  and  places 
as  shall  be  designated  by  the  Marine  Hospital  Service  shall 
make  to  said  Marine  Hospital  Service  weekly  reports  of  the 
sanitary  condition  of  the  ports  and  places  at  which  they  are 
respectively  stationed,  according  to  such  forms  as  said  Marine 
Hospital  Service  may,  with  the  approval  of  the  Secretary  of 
the  Treasury,  prescribe  ; and  the  Marine  Hospital  Service  shall 
also  obtain,  through  all  sources  accessible,  including  State  and 
municipal  sanitary  authorities  throughout  the  United  States, 
weekly  reports  of  the  sanitary  condition  of  ports  and  places 
within  the  United  States,  and  shall  prepare,  publish,  and  trans- 
mit to  collectors  of  customs  and  to  State  and  municipal  health 
officers  and  other  sanitarians,  weekly  abstracts  of  the  consular 
sanitary  reports  and  other  pertinent  information  received  by 
said  service,  and  shall  also,  as  far  as  it  may  be  able,  by  means 
of  the  voluntary  co-operation  of  State  and  municipal  authori- 
ties, of  public  associations,  and  private  persons,  procure  infor- 
mation relating  to  the  climatic  and  other  conditions  affecting 
the  public  health,  and  shall  make  an  annual  report  of  its  ope- 
rations to  the  Secretary  of  the  Treasury,  who  shall  transmit 
the  same  to  Congress,  with  such  recommendations  as  he  may 
deem  important  to  the  public  interests. 

Sec.  5.  That  the  Marine  Hospital  Service  shall,  with  the 
approval  of  the  Secretary  of  the  Treasury,  from  time  to  time 
issue  to  the  consular  officers  of  the  United  States  and  to  the 
medical  officers  serving  at  any  foreign  port,  and  otherwise 
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make  publicly  known,  the  rules  and  regulations  made  by  it 
and  approved  by  the  Secretary  of  the  Treasury,  to  be  used 
and  complied  with  by  vessels  in  foreign  ports,  for  securing  the 
best  sanitary  condition  of  such  vessels,  their  cargoes,  pas- 
sengers and  crew,  before  their  departure  for  any  port  in  the 
United  States,  and  in  the  course  of  the  voyage  ; and  all  such 
other  rules  and  regulations  as  shall  be  observed  in  the  inspec- 
tion of  the  same  on  the  arrival  thereof  at  any  quarantine 
station  at  the  port  of  destination,  and  for  the  disinfection  and 
isolation  of  the  same,  and  the  treatment  of  cargo  and  persons 
on  board,  so  as  to  prevent  the  introduction  of  cholera,  yellow 
fever,  or  other  contagious  or  infectious  diseases  ; and  it  shall 
not  be  lawful  for  any  vessel  to  enter  said  port  to  discharge  its 
cargo,  or  land  its  passengers,  except  upon  a certificate  of  the 
health  officer  at  such  quarantine  station  certifying  that  said 
rules  and  regulations  have  in  all  respects  been  observed  and 
complied  with,  as  well  on  his  part  as  on  the  part  of  the  said 
vessel  and  its  master,  in  respect  to  the  same  and  to  its  cargo, 
passengers  and  crew ; and  the  master  of  every  such  vessel 
shall  produce  and  deliver  to  the  collector  of  customs  at  said 
port  of  entry,  together  with  the  other  papers  of  the  vessel, 
the  said  bills  of  health  required  to  be  obtained  at  the  port  of 
departure  and  the  certificate  herein  required  to  be  obtained 
from  the  health  officer  at  the  port  of  entry ; and  that  the 
bills  of  health  herein  prescribed  shall  be  considered  as  part  of 
the  ship’s  papers,  and  when  duly  certified  to  by  the  proper 
consular  or  other  officer  of  the  United  States,  over  his  official 
signature  and  seal,  shall  be  accepted  as  evidence  of  the  state- 
ments therein  contained  in  any  court  of  the  United  States. 

Sec.  6.  That  on  the  arrival  of  an  infected  vessel  at  any  port 
not  p7ovided  with  proper  facilities  for  treatme7it  of  the  same,  the 
Marine  Hospital  Service  may  remand  said  vessel , at  its  own  ex- 
pense, to  the  7iearest  7iational  or  other  quarantine  statio7i  where 
accommodatio7is  a7id  appliances  are  provided  for  the  7iecessary 
disinfection  and  treatment  of  the  vessel,  passengers  and  cargo  ; 
and  after  treatment  of  any  infected  vessel  at  a national  quaran- 
tine station,  and  after  certificate  shall  have  been  given  by  the 
m j. — 6. 
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United  States  quarantine  officer  at  said  station  that  the  vessel , 
cargo  and  passengers  are  each  and  all  free  from  infectious  dis- 
ease, or  danger  of  conveying  the  same,  said  vessel  shall  be  ad- 
mitted to  entry  to  any  port  of  the  United  States  named  within 
the  certificate.  But  at  any  ports  where  sufficient  quarantine  pro- 
vision has  been  made  by  State  or  local  authorities  the  Marine 
Hospital  Service  may  direct  vessels  bound  for  said  ports  to 
undergo  quarantine  at  said  State  or  local  station. 

Sec.  7.  That  whenever  it  shall  be  shown  to  the  satisfaction 
of  the  President  that  by  reason  of  the  existence  of  cholera  or 
yellow  fever  in  a foreign  country  there  is  serious  danger  of  the 
introduction  of  the  same  into  the  United  States,  and  that  not- 
withstanding the  quarantine  defense  this  danger  is  so  increased 
by  immigration  that  a suspension  of  the  same  is  demanded  in  the 
interest  of  the  public  health,  the  President  shall  have  power  to 
suspend  immigration  from  such  countries  or  places  and  for  such 
period  of  time  as  he  may  deem  necessary. 

Sec.  8.  That  the  act  entitled  “An  act  to  prevent  the  intro- 
duction of  infectious  or  contagious  diseases  into  the  United 
States,  and  to  establish  a national  board  of  health,”  approved 
March  third,  eighteen  hundred  and  seventy-nine,  be,  and  the 
same  is  hereby,  repealed. 

S.  2707 — 2. 


Lateral  Curvature  of  the  Spine  in  Pott’s  Disease. 


Althongh  the  occurrence  of  lateral  deviation  of  the  spine  in 
Pott’s  disease  has  long  been  recognized,  it  does  not  seem  to 
have  received  the  consideration  which  its  importance  deserves. 
It  has  been  the  too  general  custom  to  look  upon  angular  curv- 
ature— kyphosis — as  the  essential  deformity  of  spinal  caries. 
This  subject  is  of  interest  principally  from  a diagnostic  stand- 
point. The  immense  importance  of  recognizing  spinal  caries 
in  its  earliest  stages  gives  to  lateral  deviation  a much  more 
important  role  than  text-books  accord.  Many  careful  ortho- 
pedic surgeons  state  that  lateral  deformity  is  a very  common,  in 
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fact  frequently  one  of  the  earliest  symptoms  of  Pott’s  disease, 
especially  in  the  dorsal  and  lumbar  regions  This  should  teach 
us  to  regard  with  suspicion  what  seems  to  be  the  beginning  of 
a lateral  curvature.  It  is  not  probable  that  scoliosis  would 
ever  be  mistaken  for  kyphosis,  but  the  latter  may  so  closely 
simulate  the  former  as  to  easily  mislead  one  who  does  not  keep 
this  fact  in  mind.  The  exact  cause  of  this  lateral  deformity  is 
still  a matter  of  some  doubt.  It  is  believed  by  many  authors 
to  be  due,  particularly  in  the  earlier  stages,  to  muscular  spasm  ; 
in  this  particular  being  analogous  to  the  rigidity  so  commonly 
observed  in  coxitis.  This  view  is  a very  reasonable  one,  given 
the  condition  of  inflammation  affecting  one  of  the  joints  of  the 
spine,  the  spinal  muscles  would  naturally  be  thrown  into  spasms 
to  “ splint  ” the  diseased  part.  As  a result  of  the  inflammation 
the  ligaments  would  become  weakened,  and  it  is  not  difficult 
to  understand  how  with  weakened  ligaments  and  muscular 
spasm  curvature  of  the  spine  might  develop  before  the  bodies 
of  the  vertebrae  or  the  interarticular  fibro-cartilages  had  been 
destroyed.  In  pronounced  lateral  curvature  in  the  late  stages 
of  spinal  caries,  the  destructive  process  has  affected  one  lateral 
aspect  more  than  the  other,  in  this  respect  resembling  angular 
curvature. 

The  diagnosis  between  a beginning  scoliosis  and  an  incipient 
caries  will  sometimes  be  very  difficult  to  make.  In  such  cases 
a decision  maybe  arrived  at  by  attention  to  the  following : 
The  family  history  should  be  carefully  inquired  into  with  ref- 
erence to  any  tuberculous  or  strumous  tendencies.  The  state 
of  the  health  of  the  patient  should  also  be  determined.  Now, 
that  caries  is  known  to  be  a tuberculous  process,  a consump- 
tive family  history  would  have  an  important  bearing  on  the 
case.  If  the  patient’s  health  had  been  failing,  if  he  was  pale 
and  emaciated,  the  probability  of  the  process  being  tuberculous 
would  be  increased.  Again,  if  there  was  an  elevation  of  tem- 
perature and  an  increase  in  the  pulse  rate,  it  would  indicate  an 
inflammatory  process  which  would  point  to  caries  if  there  was 
no  other  cause  for  these  changes.  One  of  the  most  valuable 
signs  of  Pott’s  disease  is  rigidity.  This  is  due  to  spasm  of  the 
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spinal  muscles;  this  symptom  is  absent  in  scoliosis.  Pressure 
on  the  inflamed  spine  is  painful;  in  simple  curvature  pain  is 
absent.  In  Pott’s  disease  the  course  of  the  case  is  apt  to  be 
much  more  rapid  than  in  simple  curvature.  In  scoliosis  there 
is  torsiou,  while  in  caries  there  is  inclination  of  the  whole 
trunk.  Slight  degrees  of  deformity  are  best  seen  from  in  front. 
— \_University  Medical  Magazine . 


One  of  the  Ways  by  Which  Corporations  Reduce  the 
Income  of  the  Medical  Profession. 


In  general  it  may  be  said  that  corporations  exist  to  reduce 
to  the  lowest  possible  degree  the  incomes  of  all  with  whom 
they  deal.  On  former  occasions  we  have  called  attention  to 
the  effect  of  railroads  upon  the  income  of  surgeons.  But  just 
now  we  desire  to  call  attention  to  the  influence  of  accident  in- 
surance companies  in  diminishing  the  income  of  the  profes- 
sion. 

Formerly  when  one  of  the  employes  of  a manufacturing  es- 
tablishment was  injured,  either  the  employe  called  upon  his 
own  doctor  or  the  company  sent  him  to  a well-known  practi- 
tioner. After  recovery,  either  the  man  paid  the  doctor  when 
he  was  able  to,  or  the  company  paid  the  bill.  In  either  case 
the  doctor  get  a reasonable  reward  for  his  work  and  responsi- 
bility. Lately  companies  have  been  formed  that  agree  for  a 
certain  sum  to  look  after  the  injured  employes.  The  results  of 
this  plan  are  that  the  accident  company  deliberately  sets  about 
to  cheat  the  doctor  out  of  his  fee  for  service.  It  employs  men 
adapted  for  this  particular  purpose.  If  they  fail  in  other  ways, 
they  dump  the  patient  into  the  charity  ward  of  a hospital, 
paying  his  board,  and  making  the  hospital  doctor  do  the  work 
for  nothing.  In  the  aggregate,  the  money  thus  lost  to  the 
profession  and  put  into  the  pockets  of  the  accident  insurance 
company  is  very  large. 

In  this  case  we  do  not  see  any  way  by  which  this  leak  can 
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be  stopped,  because  all  doctors  will  not  combine  to  prevent  it. 
jn  a different  form,  it  is  the  same  as  with  the  railroad  doctors. 
All  will  not  agree  in  refusing  to  do  the  work  without  fair  com- 
pensation. In  each  case,  if  one  refuses,  another  takes  his  place 
on  the  terms  offered  by  the  corporation.  In  the  contest  be- 
tween doctors  and  corporations,  the  latter  take  the  money  a nd 
keep  it,  while  they  leave  for  the  doctor  all  the  glory. 

As  to  the  benefit  to  employes,  the  following  is  significant. 
The  writer,  observing  the  dangerous  condition  of  a freight  ele- 
vator, directed  the  attention  of  the  proprietor  to  it.  He  care- 
lessly replied  that  it  made  no  difference  to  his  house,  as  a 
casualty  insurance  company  was  paid  to  protect  the  firm  from 
all  damages — \_Detroit  Lancet. 


The  Action  of  Digitalis  in  Mitral  Regurgitation. 


Compensation  in  mitral  insufficiency  is  effected  by  hyper- 
trophy of  the  left  auricle,  right  ventricle,  and  left  ventricle  ; 
the  left  auricle  enlarges  because  it  is  compelled  to  drive  from 
its  chamber  not  only  the  blood  received  from  the  lungs,  but  also 
an  accession  received  through  the  leak  at  the  mitral  orifice. 
When  the  oracle  yields  to  the  strain,  the  blood  tends  to  accu- 
mulate in  the  lungs,  and  to  overcome  the  pulmonary  obstruc- 
tion thus  produced,  the  right  ventricle  becomes  hypertrophied. 
The  left  auricle  reinforced  by  the  hypertrophied  right  ventricle 
now  drives  an  excessive  amount  of  blood  into  the  left  ventricle, 
which  also  becomes  hypertrophied  in  its  effort  to  completely 
empty  itself. 

The  action  of  digitalis  on  the  heart  is  twofold  ; it  strengthens 
the  systolic  contraction  and  prolongs  the  diastole.  It  is  gener- 
ally conceded  that  the  drug  does  good  in  mitral  regurgitation 
by  strengthening  the  right  ventricle  and  thereby  indirectly  sup- 
porting the  left  auricle,  and  also  by  increasing  the  force  with 
which  the  blood  is  driven  from  the  left  ventricle.  It  is  claimed 
that  the  aortic  orifice  being  much  larger  than  the  opening,  re- 
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suiting  from  the  imperfect  closure  of  the  mitral  valves,  the  fric- 
tion will  be  less,  and  that  proportionately  more  blood  will  flow 
into  the  aorta  than  back  into  the  auricle. 

But  the  good  effects  of  digitalis  are  often  observed  even 
where  aortic  obstruction  is  associated  with  extreme  mitral  re- 
gurgitation, and  in  some  cases,  it  would  appear  from  the  sub- 
sequent examination  of  the  heart,  that  the  aortic  lesion  must 
have  materially  increased  the  friction  at  that  valve.  In  view  of 
the  striking  results,  it  is  probable  that  digitalis  acts  in  other 
ways.  In  the  experiments  of  Ludwig  and  Hesse  it  was  as- 
certained that  the  closure  of  the  mitral  orifice  depended  not 
alone  on  the  action  of  the  valve-curtains  but  also  upon  the  con- 
traction of  the  ventricle  which  reduces  the  size  of  the  orifice, 
and  thus  makes  perfect  coaptation  of  the  valves  possible.  It 
is  well  known  that  soft  systolic  murmurs  often  appear  at  the 
apex  during  the  course  of  continued  fevers,  and  subsequently 
disappear  when  the  disease  is  over  or  when  the  heart  is  strength- 
ened by  stimulants.  It  is  probable  that  such  murmurs  result 
from  weak  ventricular  contractions  causing  imperfect  closure 
of  the  valves. 

It  would  appear,  therefore,  that  digitalis  acts  favorably  in 
mitral  regurgitation,  not  only  by  increasing  the  force  with 
which  the  blood  is  driven  from  the  ventricle,  but  also  by  secur- 
ing a more  perfect  closure  of  the  mitral  orifice  through  a more 
vigorous  contraction  of  the  muscles  surrounding  that  orifice. 
The  disappearance  of  some  mitral  murmurs  during  the  admin- 
istration of  digitalis  can  readily  be  explained  on  this  basis. 

The  prolongation  of  diastole  which  digitalis  induces  is  also 
productive  of  good  in  mitral  regurgitation  since  it  gives  the 
over-distended  auricle  a longer  time  to  empty  its  contents  into 
the  ventricle. — [ University  Medical  Magazine. 
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This  Department  is  the  official  organ  of  the  Arkansas  Association  of  Phar- 
macists, and  is  under  the  chaige  of  an  editor  elected  by  that  body,  to  whom  all 
communications  relating  to  it  should  be  sent.  Address  its  editor, 

Mr.  W.  W.  KERR,  Russellville,  Ark. 


Test  for  the  Identification  of  the  More  Common 

Chemicals. 


BY  EDWARD  T.  MITCHELL. 


[Read  before  the  Arkansas  Association  of  Pharmacists,  at  its  Fort  Smith  meeting, 

June,  1892.] 

In  compiling  these  tests  it  has  been  my  object  to  give  prac- 
tical tests  that  can  be  manipulated  by  any  druggist  with  mate- 
rials found  in  a drug  store  (where  it  has  been  possible),  rather 
than  to  go  into  the  subject  more  scientifically,  believing  it 
would  be  of  more  practicable  benefit  to  the  members  of  the 
A.  A.  P.  I have  devoted  more  attention  to  arsenic  than  any 
other  chemical  because  a druggist  usually  thinks  it  is  beyond 
his  ability  to  definitely  prove.  I will  give  a practical  and  occu- 
lar  illustration  only  of  tests  for  arsenic  ammonia  and  iron,  and 
of  the  use  of  Mayer’s  reagent.  While  I would  like  to  work 
them  all  for  you,  I hardly  think  you  would  have  the  time  to 
place  at  my  disposal.  If  the  publishers  of  drug  journals  find 
sufficient  merit  in  the  following  tests  to  reproduce,  kindly  in- 
clude the  preamble.  Abbreviations  : sol.  (solution),  ppt.  (pre- 
cipitate), distg.  (ditinguished). 

Acetates : When  treated  with  sulphuric  acid  and  alcohol 
and  heated  give  off  an  agreeable  odor  of  acetic  ether. 

Acetic  acid  : With  solution  ferric  chloride,  red  color,  which 
when  boiled  will  ppt.  a basic  ferric  acetate,  providing  the  sol. 
fer.  chi.  is  not  too  acid.  See  acetates. 

Acid  benzoic  : Is  volatilized  by  heat  accompanied  by  the 
peculiar  smell  of  benzoin.  It  can  be  collected  in  a cone  of 
paper  with  formation  of  beautiful  needle-shaped  crystals. 
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Acid  carbolic:  Boil  with  excess  of  nitric  acid  (liable  to  ex- 
plode) until  red  fumes  are  no  longer  evolved  and  neutralize 
with  potash  ; produces  picric  acid  (yellow)  with  ferrous  sul- 
phate, lilac  color,  upon  heating  it  a yellow  ppt.  which  clears 
upon  further  heating.  If  aqua  ammonia  is  now  added  iron 
hydrate  is  ppt.  of  a greenish  color  with  a dark  lustrous  colora- 
tion at  top  of  the  tube.  See  creosote. 

Acid  citric  is  distg.  from  tartaric  acid  by  using  sol.  potassium 
bichromate.  Former  gives  brown  color,  latter  a purplish  black. 
See  acetates 

Acid  hydriodic  (symp.)  with  sol.  silver  nitrate  ppt.,  silver 
iodide  (white). 

Acid  hydrobromie  dil.  is  decomposed  with  nitric  acid,  bro- 
mine liberated.  Smell  it. 

Acid  hydrochlori : Silver  nitrate  sol.  ppt.  silver  as  a chloride 
(whitel,  acid  nitric  does  not. 

Acid  hydrocyanic  dil.  with  silver  nitrate,  ppt.  silver  cyanide 
(white). 

Acid  nitrate  with  metallic  copper  produces  nitrate  (greenish 
blue)  and  gives  off  red  fumes  of  tetra  oxide  of  nitrogen. 

Acid  nitro-hydrochloric  dissolves  gold.  Ac.  nitric  nly, 
does  not. 

Acid  oxalic  and  iron  sulphate,  both  in  aqueous  sol.  produces 
a handsome  and  brilliant  yellow.  See  magnesia  sulph.  and 
zinc  sulph. 

Acid  phosphoric  dil.  and  lead  acetate  sol.  ppt.  lead  phos- 
phate (white),  soluble  in  nitric  acid. 

Acid  salicylic  with  fuming  nitric  acid  produces  nitro-benzoic 
acid.  By  prolonged  action  prussic  acid.  It  also  strikes  a vio- 
let red  color  with  tinct.  ferri-chlor. 

Acid  sulphuric  heated  with  sulphur  yields  a sulphurous  acid 
with  a strong  aulphurous  smell.  Sulphuric  acid,  if  evaporated 
to  dryness  in  a water  bath  with  cane  sugar,  gives  a black  color 
(carbon). 

Acid  sulphurous  is  decomposed  by  hydrochloric  acid  and 
zinc,  hydrogen  sulphide  evolved.  Sulphurous  can  easily  be 
distinguished  from  sulphuric  by  its  sulphurous  smell. 

Acid  tannic  with  ferric  salts  strikes  a black  color  with  a ppt.  of 
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iron  tannate.  Tannic  acid  may  be  distinguished  from  Gallic 
acid.  The  latter  clears  up  on  heating  after  using  above  test. 

Acid  tartaric  with  potassium  acetate  and  alcohol  ppt.  pot. 
bi-tartrate  (white).  Citric  acid  does  not.  See  cit.  ac. 

Aether  is  distinguished  from  chloroform,  vapor  of  former  ex- 
plodes, latter  does  not.  Also  by  gravity  either  is  lighter 
20  foz.  to  the  pound,  chloroform  heavier  12  foz.  to  the  pound. 

Alkalis  turn  litmus  paper  blue;  in  excess,  a slippery  feel- 
ing to  skin  when  wet.  See  ammonia. 

Alkaloids  are  ppt.  by  Mayer’s  reagent  rx.  hyd.  bichlor. 
13.525  grams,  pot.  iod.  49.68  grams,  water  q.  s.  1000  c.c.,  or  rx. 
hyd.-bichlor  26  grains,  pot.  iod.,  95  grains  of  water  8 fz  + zy. 
Make  solution  of  both  separately  and  add  the  mercury  solution 
to  the  pot.  solution.  This  is  potassio-mercuric  iodides 
test  sol.  Albumenoids  and  peptones,  if  latter  is  not  in 
excess,  in  presence  of  an  acid  are  also  ppt.  with  same  reagent. 
Peptones  clear  upon  heating,  albumenoids  do  not,  neither  do 
alkaloids  as  a rule  redissolve.  Caffeine  and  theo-bromine  are 
not  ppt.  with  this  reagent. 

Ammonium  salts  heated  or  triturated  with  caustic  or  carbon- 
ate of  potassium  or  other  alkalis  liberates  ammonia  gas.  Am- 
monia is  easily  detected,  even  in  minute  quantities  by  phenol- 
phthalein,  1 per  cent.  sol.  in  dil.  alcohol.  This  test  will 
be  recognized  in  the  new  pharmacopaeia. 

Aniline:  Dip  a piece  or  cotton  or  wool  in  the  sol.  (wine 

for  instance),  apply  an  alkali,  color  changes  to  yellow,  indi- 
cates aniline. 

Apomorphine  : Tinct.  ferri  chlorine  assumes  a rose  red  color, 

changing  to  violet  or  black.  See  morphine,  same  reagent. 

Arsenic,  arsenious  acid  or  compounds  : Marsh’s  test.  Fit 

a good  cork  to  a test  tube,  bore  a hole  in  it  and  fit  to  it  a 
short  piece  of  glass  tubing  with  a very  small  extremity  at  the 
outer  end.  Put  in  the  tube  a piece  of  sheet  zinc  and  half  fill 
with  dil.  sulph.  acid.  After  the  evolved  hydrogen  has  re- 
placed the  air  in  test  tube  apply  a match  to  the  orifice.  Hold 
a piece  of  porcelain,  say  an  evaporating  dish,  in  contact  with 
the  flame,  and  observe  if  any  coloration  takes  place.  If  there 
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is  no  discoloration,  it  indicates  that  the  materials  are  free  from 
arsenic.  Now,  put  in  the  suspected  powder,  or  if  it  is  a sol. 
that  is  to  be  tested,  empty  out  dil.  acid  and  replace  with  sol. 
and  a few  drops  of  strong  sulph.  acid  and  proceed  as  before. 
If  arsenic  or  a compound  of  arsenic  is  present  it  will  condense 
on  the  porcelain.  Antimony  produces  the  same  “mirrorage.” 
They  are  distg.  by  applying  Labarraque’s  solution.  Arsenic 
dissolves,  antimony  does  not.  A piece  of  paper  moistened 
with  nitrate  of  silver  may  be  held  over  the  tube  without  ignit- 
ing the  arsenuretted  hydrogen  ; arsenic  turns  it  black.  These 
tests  are  useful  only  when  sulphides  and  antimony  are  known 
to  be  absent;  hence  the  value  of  the  following  test  for  which  I 
am  indebted  to  Prof.  A.  L.  Metz,  of  Tulane  University  : 

“ Arsenious  acid,  or  any  compounds  of  arsenic,  when  put 
into  a test  tube  containing  caustic  soda  or  potash,  a piece  of 
aluminum  and  water,  will  evolve  arsenuretted  hydrogen.  Use 
silver  paper,  as  in  preceding  test;  black  color  indicates  arsenic. 
Antimony  and  sulphur  do  not  form  hydrogen  compounds  in 
alkaline  sol.,  hence  will  not  be  evolved  with  the  arsenic.  By 
gently  heating  the  tube  the  test  is  facilitated.” 

Arsenious  compounds  with  neutral  sol.  ammoniated  silver 
nitrate  ppt.,  silver  arsenite  (yellow),  with  ammoniated  copper 
sulphate  ppt.,  copper  arsenite  (green),  called  Scheele’s  green. 

Bismuth  sub-nit.  and  sub-carb.  are  easily  distg.  by  the  fact 
that  the  carbonate  effervesces  with  acids. 

Carbonates  (all)  effervesce  with  acids.  They  can  be  distg. 
from  oxides  in  this  manner  : 

Chloral  hydrate  and  potassium  iodide  in  aqueous  solutions 
liberates  iodine  and  evolves  chloroform.  With  alkalis,  lime 
water,  caustic  potash  or  soda,  it  is  also  partly  converted  into 
chloroform. 

Chlorates  (all)  deflagrate  when  heated.  They  very  readily 
part  with  their  oxygen  and  are  dangerous  when  in  combination 
with  sugar. 

Chlorides  (all),  excepting  silver  and  mercurous  chlorides  are 
soluble  and  are  ppt  with  sol.  silver  nitrate. 

Cocaine  hydrochlorate  ; test  for  purity,  given  here  because 
of  its  simplicity : One  grain  of  the  salt  dissolved  in  two  ounces 
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of  water;  add  aqua  ammonia,  a drop  at  a time  (4  to  8 drops 
will  be  required)  until  a ppt.  begins  to  form,  stirring  with  a 
glass  rod  after  each  addition.  If  a floculent  ppt.  is  produced 
the  cocaine  contains  no  amorphous  cocaine,  and  consequently 
no  iso-tropyl  (the  toxic  principal.)  The  latter  is  not  crystalli- 
zable,  as  in  not-found  in  well-defined  crystals,  though  it  is  con- 
tained in  all  crude  amorphous  cocaine. 

Copper  sulphate  in  aqueous  sol.,  with  aqua  ammonia  or  am- 
mon.  cab.  gives  a dark  blue  color;  ammonia  sulphate  copper. 

Creosote  and  carbolic  acid;  tinct.  ferri-chlor;  green  or  blue 
with  former,  violet  with  latter.  Latter  will  dissolve  in  glycer- 
ine, former  will  not.  Creosote  with  collodion  or  albumen  sol. 
will  form  a transparent  sol.  Carbolic  acid  makes  a gelatinous 
mass.  If  a splinter  of  firwood  is  dipped  into  creasote  and 
then  into  nitric  or  nuriatic  acid,  no  reaction.  Carbolic  acid 

under  similar  circumstances,  first  blue,  then  brown.  See  ac. 
carbolic. 

Curcuma  sol.  in  chloroform  stains  paper  yellow.  Insect 
powder  may  be  tested  for  curcuma  in  this  way. 

Glucose  is  distg.  from  cane  sugar,  even  when  mixed  with  the 
latter,  by  the  fact  that  it  reduces  the  copper  in  Fehling’s  test 
sol.  It  also  deoxidizes  indigo  and  sodium  carbonate. 

Iodine:  starch  paste,  blue  color,  forming  iodide  of  starch. 
Minute  quantities  may  be  detected. 

Iron  : ferric  salts  in  aqueous  sol.  with  potassium  ferroeanide 
gives  blue  ppt.  (Prussian  blue).  Potassium  sulphoryanide  gives 
deep  red  color,  distg.  from  ferrous.  Ferrous  salts  in  aqueous 
sol.  with  potassium  ferrocyanide  gives  blue  ppt  . same  reagent 
gives  olive  brown  with  ferric  salts.  In  testing  a ferrous  salt 

with  the  ferrocyanide  use  a little  hydrochloric  acid  to  convert  it 
into  ferric. 

Lead  acetate  in  aq.  sol.  with  potassium  iodide  forms  lead 
iodide  (yellow).  See  zinc  acetate  and  pot.  bichrom. 

Lead  carbonate  : convert  into  acetate  with  acetic  acid,  use 
pot.  iod. 

Liquor  potash  and  liquor  soda  neutralize  with  acetic  acid, 
add  tartaric  acid.  No  ppt.  with  the  soda. 

Magnesia  sulphate  is  distinguished  from  oxalic  acid  by  the 
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fact  that  sodium  phosphate  ppt.,  the  magnesia  as  a phosphate 
(white),  while  it  does  not  oxalic  acid. 

Mercury  : Mercuric  chloride  (cor.  sub.)  may  be  distin- 

guished from  mercurous  chloride  (calomel)  by  potassium  iodide. 
The  latter  forming  a green  ppt.,  mercurous  iodide  (the  green 
iodide),  the  former  a red  ppt.,  mercuric  iodide  (the  red  iodide). 
If  the  potash  is  in  excess  the  red  iodide  dissolves.  Mercuric 
chloride  with  lime  water,  yellow  ppt.  (oxide),  mercurous  with 
same,  ppt.  black  oxide  with  ammonia  water  mercuric,  white 
ppt.,  mercurous,  black  ppt. 

Morphine  is  distg.  from  quinia  by  the  fact  that  strong 
nitric  acid  dropped  on  the  salt  produces  a red  color  with  the 
former  and  no  color  with  latter.  Morphine  with  tinct.  ferri- 
chlor.  produces  a blue  green  color.  See  apomorphine. 

Nitrates  are  distinguished  from  other  salts  by  deflagrating 
when  thrown  on  a hot  stove  or  burning  coals.  Another:  Add 
a small  quantity  of  sulphuric  acid  to  a dry  nitrate  (conversion 
of  the  acid  to  nitric),  then  place  a drop  of  the  acid  on  a little 
dry  morphine,  red  color  proves  nitrates. 

Nitrites  : Add  a small  quantity  of  sulphuric  acid  to  the 

dry  salt  (conversion  of  the  acid  into  nitrous),  then  use  potas- 
sium iodide,  red  color  (iodine)  proves  nitrites.  Use  starch 
paste  for  iodine  if  thought  necessary. 

Phosphates,  earthy  (acid  phosphate,  etc.),  are  ppt.  with  am- 
monium molybdate  and  nitric  acid  (magnesia  test  not  so  good). 
Rx.  am.  molyd.  4 parts,  nit.  ac.  15  parts,  water  q.  s.  IOO  parts. 
If  there  are  alkaloids  present  in  the  preparation  being  exam- 
ined (viz.,  slix.  iron,  quin,  and  stry.  phosp.),  it  is  necessary  to 
get  rid  of  them  first  by  washing  with  ammonia  and  ether  be- 
fore applying  the  molybdate  test.  A simple  test  for  phosp. 
iron  in  col.  as  in  an  elixir,  is  to  add  a little  sulphuric  or  hydro- 
chloric acid.  If  no  ppt.  is  produced  one  can  feel  certain  no 
phosphate  or  pyrophosp.  is  present. 

Phosphates,  alkaline  (sodium  phosp.,  etc.),  are  ppt.  with  acid 
nitrate  of  mercury  (mercury  dissolved  in  nitric  acid). 

Potassium  salts  are  distg.  from  sodium  salts  by  the  fact  that 
the  latter  gives  a yellow  color  to  a flame. 
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Potassium  bichromate,  with  lead  acetate,  both  in  aqueous 
sol.,  produces  a yellow  ppt.  (lead  chromate=;chrome  yellow). 

Potassium  bromide  distg.  potassium  iodide.  Labarraque’s 
solution  liberates  bromine  from  former.  It  does  also  the  iodine 
from  latter.  But  the  salts  can  then  be  distg.  by  the  smell, 
bromine  being  very  pungent  and  volatile.  Another  : Nitrous 
acid  or  old  spirits  of  nitre  liberates  the  iodine  (red)  of  the 
iodide,  but  not  the  bromine.  Afterwards  starch  may  be  used 
if  desired. 

Potassium  chlorate  with  sugar  explodes  readily  by  heating, 
by  friction,  or  by  the  addition  of  a drop  of  strong  sulphuric 
acid. 

Potassium  ferricyanide,  ferrocyanide  and  sulphocyanide.  See 
iron  salts. 

Potassium  iodide  in  aqueous  sol.  with  tartaric  acid,  white 
ppt.  (pot-bitart).  See  potassium  bromide. 

Potassium  nitrate.  Mix  with  equal  bulk  sulphuric  acid,  then 
with  ferrous  sulphate  (copperas) ; brown  black  color,  due  to 
nitric  acid.  See  nitrates. 

Potassium  permanganate,  with  organic  substances  or  com- 
pounds, decolorizes  and  ppt.  brown  oxide  soluble  in  sulphuric 
acid. 

Quinine  and  its  salts  give  an  emerald  green  color  to  chlorine 
water,  if  a slight  excess  of  ammonia  water  is  added.  See  mor- 
phine. 

Saccharin,  with  ferric  chloride,  gives  brown-yellow  ppt. 
Sugar  does  not. 

Silver  nitrate  in  aqueous  sol.  with  pot.-bichrom.,  ppt.  silver 
chromate  (red  brown),  with  common  salt,  silver  chloride 
(white)  soluble  in  ammonia  water  ; distinction  from  phosphates. 

Sodium  bicarbonate,  with  boric  acid,  both  in  sol.,  is  decom- 
posed, with  formation  of  sodium  carbonate  and  liberation  of 
carbon  dioxide. 

Sodium  bromide  and  sulphuric  acid,  bromine  liberated.  La- 
barraque’s sol.  can  be  used  for  same  purpose  as  mentioned  in 
pot.  brom.  for  distg.  the  brom.  from  the  iodide.  With  sodium 
iodide  though,  add  chloroform  and  agitate. 
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Sodium  salicylate,  in  aq.  sol.  with  sulphuric  or  hydrochloric 
acids,  is  converted  back  into  salicylic  acid.  By  heating,  the 
salt  is  decomposed  and  the  peculiar  smell  is  a sufficient  test. 

Sodium  sulphate  is  readily  distg.  from  the  carbonate  with 
barium  chloride,  white  ppt  (barium  sulphate).  The  carbonate 
effervesces  with  acids. 

Strychnine  and  its  sulphate  in  aq.  sol.  produces  a blue  color 
with  pot.  bichrorm.  crystals  afterwards  become  red. 

Davies’  test:  Use  a mixture  of  a very  weak  sol.  pot. 

bichrom.  in  strong  sulphuric  acid  and  the  strychnine  in  sol. 
small  quantities  of  the  salt  may  be  detected  by  the  color  re- 
action. By  comparing  the  color  with  known  quantities  of  the 
strychnine  in  same  way  the  approximate  amount  of  the  alka- 
loid may  be  determined. 

Sulphates : Use  barium-chloride  or  any  soluable  salt  of 

same  in  sol.  Barium  having  a great  affinity  for  the  element, 
sulphur  unites  and  is  ppt.  as  a sulphate. 

Sulphur:  A ready  test  for  the  sublimed,  washed  or  pre- 

cipitated, is  to  burn  it.  Sulphurous  acid  gas  is  evolved  and  can 
be  detected  by  its  smell,  or  by  blackening  most  metals  held  in 
the  fumes.  When  sulphur  or  sulphides  are  heated  with  sodium 
carbonate  and  then  placed  upon  a silver  coin  and  moistened, 
leaves  a black  spot.  If  sulphur  is  boiled  in  a test  tube  with 
lime  water,  hydrogen  sulphide  is  produced.  An  easy  test  is  to 
boil  sulphur  with  lead  oxide  (litharg).  The  oxide  being 
changed  to  sulphide  (black). 

Veratine  : Sulphuric  acid  droppedon  the  alkaloid  or  salt 

produces  a color  that  varies  from  yellow  to  crimson. 

Zinc  acetate  may  be  distg.  from  lead  acetate  with  hydro- 
sulphuric  acid.  With  former  a white  ppt.  (zinc  sulphide),  with 
latter  a black  ppt.  (lead  sulphide). 

Zinc  salts  usually  give  same  reaction  as  lead  salts. 

Zinc  sulphate,  magnesium  sulphate  and  oxalic  acid  are  simi- 
lar in  appearance. 

See  test  for  magn.  sulph.  and  oxalic  acid.  Zinc  sulph.  may 
be  distg.  by  ppt.  with  ammonium  sulphide. 


Tincture  of  Opium. 

Tincture  of  Opium. 
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It  is  astonishing  what  a nunber  of  druggists  prepare  their 
tincture  of  opium  from  the  crude  gum  instead  of  an  assayed 
powder.  We  have  taken  the  pains  to  look  into  this  matter 
somewhat  within  the  last  year  or  two,  and  have  been  surprised 
to  find  the  rule  so  general  as  to  be  well  nigh  universal.  An 
examination  of  the  pharmaceutical  journals  reveals  the  fact 
that  the  practice  extends  over  the  whole  county  and  largely 
accounts  for  the  exceedingly  small  percentage  of  morphine 
found  in  many  of  the  samples  examined  by  the  committees  on 
adulteration  of  the  several  State  associations  and  other  experts. 
We  have  found  that  a common  excuse  for  it  is  that  inasmuch 
as  it  is  used  so  largely  in  domestic  practice  it  is  dangerous  to 
place  a preparation  of  full  strength  in  the  hands  of  the  general 
public.  This  care  for  the  public  weal,  if  sincere,  is  commend- 
able, but  unfortunately  in  this  case,  it  is  a zeal  without  knowl- 
edge, and  calculated  to  defeat  its  own  ends,  for  the  great  want 
of  uniformity  in  the  product  that  must  result,  is  calculated  to 
give  in  one  instance  a preparation  very  weak  in  morphine,  and 
in  the  next  a much  stronger  one  which,  administered  in  equal 
doses,  might  produce  very  different  results.  A want  of  uni- 
formity in  the  strength  of  different  preparations  is  always  a 
greater  element  of  danger  than  their  individual  potencies. 
While  the  pharmacist  is,  by  virtue  of  his  profession,  to  some 
extent  the  guardian  of  the  public  health,  it  is  always  between 
well  defined  lines,  one  of  the  most  legible  of  which  is  the  con- 
struction of  all  his  preparations  in  strict  conformity  with  the 
recognized  standards,  which  done,  removes  the  responsibility 
from  his  shoulders,  and  after  that  he  has  duly  enlightened  his 
customer  as  to  the  dangerous  character  of  the  remedy,  places 
it  where  it  belongs,  with  the  customer  himself. 

The  excuse  rendered  for  the  practice  is  the  strongest  argu- 
ment against  it.  The  real  reason,  we  apprehend,  is  the  smaller 
cost  of  the  tincture,  and,  perhaps  less  trouble  in  preparing  it, 
two  reasons  altogether  unworthy  the  profession  of  pharmacy, 
and  nowhere  more  inexcusable  than  in  making  tincture  of 
opium. 
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The  Arkansas  State  Board  of  Pharmacy  met  in  the  Senate 
chamber,  Little  Rock,  Ark.,  Wednesday,  November  9,  1892, 
with  all  the  members  present  except  F,  G.  Kerr. 

Seven  persons  were  examined,  of  which  number  the  follow- 
ing were  successful : John  A.  White,  Clarksville,  Ark.;  S.  L. 
Raines,  Memphis,  Tenn.;  W.  A.  Snodgrass,  Little  Rock,  Ark. 

Mr.  J.  Warren  Angle,  of  Hot  Springs,  was  registered  upon 
his  diploma  from  the  Philadelphia  College  01  Pharmacy. 

The  next  meeting  will  be  held  in  Little  Rock  on  Wednes- 
day, February  8,  1893.  The  examination  will  begin  at  9 
o’clock  a.m.,  and  close  promptly  at  6 p.m.  Parties  desiring  to 
appear  before  the  Board  at  that  time  will  please  call  upon 
J.  M.  Colburn,  on  their  arrival  in  the  city,  for  information  as 
to  the  place  of  meeting.  W.  W.  Kerr, 

Russellville,  Ark.  Secretary. 


The  World’s  Fair  souvenir  coins  have  been  made  and  are 
ready  for  delivery.  Ten  thousand  dollars  has  been  offered  for 
the  first  one  that  came  from  the  mint,  so  said.  We  had  thought 
of  taking  this  one  in  and  offering  it  as  a prize  for  the  first  mem- 
ber of  our  association  who  would  so  far  forget  himself  as  to 
write  something  for  this  department,  but  have  changed  our 
mind.  We  have  not  been  staggered  by  the  price,  but  by  the 
fruitlessness  of  the  investment. 


The  City  Council  of  Batesville,  Ark.,  has  passed  an  ordinance 
taxing  patent  medicine  fakirs  and  doctors  $30  a week  for  work- 
ing their  lip  on  her  streets.  This  is  a good  law  and  ought  to 
be  enacted  and  enforced  in  every  incorporated  town  in  the 
State. 
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Twin  Pregnancy  with  Miscarriage  at  Different  Periods. 


BY  W.  H.  MILLER,  M.  D.,  LITTLE  ROCK. 


[Read  in  the  Section  on  Obsteterics  and  Gynecology  at  the  Seventeenth  Annual  Ses- 
sion of  the  Arkansas  Medical  Society,  held  at  Little  Rock,  June  2 and  3,  1892.] 

In  looking  over  the  literature  on  this  subject  I fail  to  find  a 
similar  case  to  the  one  I am  about  to  report.  Doubtless  they 
have  occurred,  but  the  rarity  of  such  cases  justifies  me  in  re- 
porting this  one. 

I was  called,  December  16,  1891,  to  see  Mrs.  G , aged 

twenty-four  years,  married  six  years,  and  mother  of  two  robust 
and  healthy  children.  She  had  had  three  miscarriages,  this 
being  her  sixth  pregnancy  and  fourth  miscarriage. 

She  complained  of  pain  in  the  lower  part  of  abdomen,  and 
upon  an  inquiry  I found  that  she  had  not  menstruated  for  four 
months,  and  that  she  had  been  suffering  from  nausea  and  vom- 
iting and  usual  symptoms  of  pregnancy. 

After  making  a vaginal  examination,  I found  the  os  dilated 
to  about  the  size  of  a quarter  of  a dollar,  and  membranes  pro- 
truding. The  pains  continuing,  the  foetus  and  membranes  were 
expelled  entire.  As  these  were  unruptured,  I was  compelled 
to  do  so,  in  order  to  see  the  embryo,  which  had  the  appearance 
of  being  about  three  and  a half  months.  The  placenta  and 
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cord  were  formed  and  well  marked.  The  embryo  measured 
nearly  four  inches.  The  sex  was  not  distinguishable. 

The  hemorrhage  was  slight.  I cautioned  her  to  remain  in 
bed  and  keep  quiet,  and  as  she  seemed  to  be  progressing  favor- 
ably I ceased  to  visit  her  after  the  third  day.  I did  not  see  her 
again  until  the  ninth  day,  when  I was  called  by  her  to  know 
whether  or  not  it  would  be  safe  for  her  to  get  up.  Upon  ex- 
amination I found  the  os  contracted,  but  the  uterus  very  much 
larger  than  I had  expected.  There  seemed  to  be  no  hemor- 
rhage, and  as  she  seemed  to  be  doing  so  well  in  every  other 
respect  I consented  to  her  getting  up  from  bed. 

About  two  weeks  later  she  called  at  my  office,  and  said  that 
she  occasionally  had  slight  hemorrhages  and  that  she  was 
bloated.  There  was  also  some  pain  in  the  pelvic  region. 

I prescribed  sulph.  soda  to  overcome  the  constipation  which 
was  present,  and  ordered  the  following  prescription: 

Hydrasatis  muriate,  gr.  lx.; 

Ergotine,  gr.  xc. 

Mft.,  capsules  No.  30. 

Sig.,  one  3 times  a day. 

And  told  her  to  call  again.  She  sent  me  word  in  a few  days 
that  she  was  doing  nicely. 

I saw  or  heard  nothing  from  her  for  about  three  weeks,  when 
I was  called  to  see  another  member  of  the  family.  She  told 
me  that  she  had  taken  all  the  capsules,  and  that  while  taking 
them  she  was  free  from  hemorrhage  and  pain,  but  when  she 
quit  taking  the  medicine  her  hemorrhage  returned  and  after 
passing  some  clots  she  was  relieved. 

She  asked  me  to  give  her  a tonic,  and  I did  so  and  the  fol- 
lowing is  the  prescription  : 

^ Ext.  belladonna,  gr.  vii.; 

Ext.  nux  vom.,  gr.  x.; 

Ferri  sulph.  exc.,  gr.  xv.; 

Quinia  sulph.,  gr.  xl.; 

Pulv.  aloes,  gr.  vi. 

Mft.,  capsules  No.  30. 

Sig.,  one  3 times  a day. 
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Twin  Pregnancy  with  Miscarriage. 

I told  her  that  if  the  hemorrhage  re-occurred  I should  have 
to  make  an  examination  and  ascertain  the  cause.  At  which 
time  I expected  to  wash  out  the  uterus  and  curet  if  necessary. 

I was  called  on  February  1st,  just  six  weeks  after  the  first 
miscarriage,  and  found  her  suffering  from  pains  in  the  lower 
part  of  the  abdomen.  As  she  had  some  hemorrhage  from  va- 
gina, I expected  to  find  a case  of  post-partum  hemorrhage. 
On  making  the  examination  I found  the  os  dilated,  and  pass- 
ing my  finger  into  the  uterus  to  get  out  the  clots,  I brought 
down  the  membranes  and  discovered,  to  my  great  surprise  and 
relief,  a breech  presentation  of  a five  months  foetus,  of  the 
male  sex,  which  was  clearly  defined. 

Everything  passed  off  favorably,  and  after  remaining  in  bed 
for  nine  or  ten  days  she  got  up  and  has  been  doing  nicely  ever 
since. 

As  I said  before,  I do  not  find,  in  my  readings,  a similar  case 
reported.  It  was  a case  of  twin  pregnancy,  in  which  each 
foetus  was  contained  in  a separate  and  individual  membrane, 
with  a placenta,  and  in  every  respect  independent  of  the  other. 

This  is,  of  itself,  of  no  great  rarity,  but  usually  when  mis- 
carriage occurs  in  such  a condition  either  both  embryos  are  ex- 
pelled at  the  same  time,  or,  as  is  sometimes  the  case,  one  is 
expelled  and  the  other  dies  but  remains  in  the  uterus  and  is  ex- 
pelled later.  But  in  this  case  the  first  miscarriage  in  no  way  in- 
terfered or  retarded  the  growth  and  development  of  the  sec- 
ond foetus. 

I think  that  if  I had  been  as  careful  and  painstaking  as  I 
should,  I could  have  made  the  diagnoses  in  time  to  have  re- 
sorted to  remedies  and  prevented  the  second  miscarriage,  and 
thus  enabled  the  woman  to  go  on  to  the  full  term. 
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Laparotomy  as  a Diagnostic  and  Prognostic  Measure. 


BY  T.  J.  CROFFORD,  M.  D.,  MEMPHIS,  TENN. 


Rebecca  H.,  aged  35,  came  under  my  care  after  she  had  de- 
veloped a general  peritonitis.  The  abdomen,  even  before  being 
distended  by  the  peritonitis,  was  quite  as  large  as  it  should 
have  been  at  the  end  of  utero-gestation.  The  history  of  the 
case  was  that  she  had  had  for  a few  years  a knot  or  small  lump 
in  the  lower  abdomen,  about  centrally  located.  This  lump  had 
suddenly  begun  to  grow,  and  the  abdomen  was  only  four 
months  in  attaining  this  enormous  size.  Although  unmarried, 
the  probability  of  pregnancy  was  taken  into  consideration  in 
making  up  the  verdict.  Notwithstanding  this,  the  urgency  of 
the  symptoms  demanded  an  immediate  operation,  which  was 
insisted  upon,  but  declined  by  the  patient  and  her  relatives. 
A few  days  later  she  died.  Learning  of  her  death,  I solicited 
of  her  friends  a post  mortem  which  was  granted.  Upon  open- 
ing the  abdomen  the  peritoneal  cavity  was  found  to  contain  an 
abundance  of  pus,  which  was  the  result  of  the  rupture  of  a 
large  fibro-cystic  tumor,  which  was  attached  to  the  anterior  of 
the  fundus  of  the  uterus.  The  uterus  was  also  enlarged,  and 
contained  a placenta  developed  to  about  the  fourth  month  of 
utero-gestation.  No  foetus  was  present.  In  all  probability 
the  foetus  had  been  passed  about  the  time  of,  and  was  the 
cause  of,  her  declining  the  operation.  The  conclusions  were 
that  the  lump  which  had  existed  for  some  time  was  a small 
fibro-cystic  tumor,  which  had  been  stimulated  into  rapid 
grawth  shortly  after  the  occurrence  of  pregnancy. 

Case  2.  Mrs.  B.,  aged  38,  a multipara,  had  been  a sufferer 
from  violent  attacks  of  pelvic  peritonitis,  due  to  enlarged  uter- 
ine appendages,  for  ten  or  twelve  years.  Upon  a careful  ex- 
amination the  above  diagnosis  was  arrived  at  and  an  operation 
advised.  Upon  opening  the  abdomen  the  omentum,  which 
was  long  and  large  and  dipping  down  well  into  the  pelvic  basin, 
was  found  very  firmly  adherent  to  both  tubes  and  ovaries, 
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broad  ligaments,  almost  the  whole  of  the  uterus,  the  bladder 
in  front  and  the  intestines  behind  ; a complication  which  the 
numerous  physicians  who  had  examined  the  case,  as  well  as 
myself,  had  not  even  suspected.  After  this  complication  was 
dealt  with,  the  diseased  appendages  were  in  about  the  condi- 
tion suspected. 

Case  j.  Mrs.  W.,  aged  29,  the  wife  of  a prominent  physi- 
cian, was  examined  in  conjunction  with  her  husband,  May  4th, 
and  found  to  be  a fit  subject  for  Tait’s  operation,  the  left  ovary 
being  specially  enlarged.  Having  been  a great  sufferer  for 
years  she  clamored  for  the  operation.  Upon  section  the  dis- 
eased and  adherent  condition  of  the  tubes  and  ovaries  and  the 
enlarged  condition  of  the  left  ovary  was  found  as  diagnosti- 
cated. This  enlarged  ovary,  which  contained  septic  material, 
was  ready  to  burst  and  liberate  its  foul  contents  into  the  peri- 
toneal cavity,  an  accident  which  might  have  occurred  at  any 
moment,  and  which  would  have  been  followed  almost  to  a 
certainty  by  fatal  results,  and  could  not  have  been  foretold  by 
any  examination  short  of  abdominal  section. 

Case  4.  Mrs.  T.,  aged  27,  was  examined  on  April  14th,  and 
found  to  have  a small  tumor  in  the  region  of  the  left  ovary. 
A few  days  later  section  was  made.  This  growth  was 
found  to  be  an  ovarian  abscess,  with  almost  universal  ad- 
hesions, which  in  spite  of  the  greatest  care  was  broken  in 
removal.  Who  can  tell  at  what  moment  this  rupture  might 
have  occurred  in  the  attentions  of  her  daily  duties  as  house- 
wife ? This  purulent  collection  could  not  have  been  diagnos- 
ticated. She  had  not  even  manifested  an  afternoon  tempera- 
ture. 

Case  5.  Mrs.  S.,  aged  23.  Upon  examination  there  was 
found  to  be  a retro-uterine  adherent  growth.  In  spite  of  the 
most  careful  breaking  up  of  these  adhesions,  a large  quantity 
of  pus  was  liberated  into  the  peritoneal  cavity.  After  removal 
the  wall  of  this  sac,  which  contained  the  pus,  reminded  me 
very  much  of  brown  paper  after  being  wet,  so  rotten  and  easily 
torn  was  it.  Who  could  have  foretold  the  danger  to  which 
this  patient  was  daily  subjected  ? 
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Case  6.  Mrs.  W.,  aged  29,  had  been  an  invalid  for  six  months 
with  a somewhat  rapidly  growing  tumor  of  the  lower  abdomen. 
Upon  examination  the  abdomen  was  quite  hard  to  the  feel, 
and  presented  a distinct  nodule,  which  lifted  up  the  wall  in  the 
region  of  the  fundus,  a little  to  the  right  of  the  median  line. 
She  had  not  been  free  from  a flow  from  the  womb,  which  was 
at  times  profuse,  for  three  or  four  months.  The  cavity  of  this 
organ  measured  five  inches  in  depth.  Several  physicians  had 
examined  the  case.  All  concurred  in  the  diagnosis  of  uterine 
fibroid.  She  was  sent  to  me  for  treatment  by  abdominal  sec- 
tion. Upon  opening  the  abdomen  there  were  found  to  be  two 
rapidly  growing  ovarian  tumors,  packed  in  behind  the  uterus, 
pushing  it  upward  and  forward.  It  was  slightly  rotated  upon 
its  axis,  the  right  cornu  gave  the  nodule  so  like  a fibroid  in  feel 
through  the  abdominal  wall. 

Case  7.  Mrs.  B.,  aged  29,  had  been  the  subject  of  poor 
health,  attended  with  a gradually  increasing  enlargement  of 
the  lower  abdomen,  for  six  years,  when  she  applied  to  me  for 
treatment  in  March  of  1892.  She  had  been  suffering  during 
this  period  from  too  free  a menstrual  flow,  and  for  the  past  two 
or  three  months  the  metrorrhagia  had  been  continuous  and  ex- 
hausting. Upon  physical  examination  the  abdomen  was  found 
to  contain  a very  hard  nodulated  tumor.  The  uterus  measured 
between  five  and  six  inches  in  depth,  was  fixed,  and  only  mov- 
able with  the  tumor.  No  line  of  demarcation  between  the  two 
could  be  made  out.  It  is  needless  to  say  that  a serra  noed  was 
added  to  the  armamentarium  surgicum  for  this  operation.  Up- 
on section  there  was  found  to  be  a very  tense,  nodulated, 
gristly,  hard,  and  almost  universally  adherent,  ovarian  tumor 
of  fifteen  pounds  weight. 

It  will  be  conceded  by  all  students  of  medicine  that  profes- 
sional opinions  have,  in  the  not  very  distant  past,  been  estab- 
lished and  insisted  upon,  which  have  been  derived  solely  from 
impressions,  symptoms  and  outward  examinations.  Doubtful 
evidence  has  been  accepted,  imperfect  observation,  false  expe- 
rience and  diagnosis  have  led  to  absurd  and  fanciful  theories. 
Authors  have  laboriously  collected  hundreds  of  worthless  rec- 
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ords  which  have  had  but  little  in  common,  and  deductions  have 
been  derived  therefrom  which  have  led  to  false  conclusions. 
All  these  things  have  been  to  the  discredit  of  medicine.  Hap- 
pily much  of  this  is  passing  away.  The  reform  is  slowly  but 
surely  taking  place.  The  demand  for  exact  knowledge  is  on 
the  increase.  However,  empiricism  and  logical  deduction  con- 
tinue, to  a greater  or  less  extent,  to  fight  each  other  as  they 
have  always  done  in  the  past.  It  is  only  within  very  modern 
years' that  the  dicta  of  the  masters  and  the  dogma  of  the  schools 
have  been  forced  to  yield  place  to  clinical  research.  The  clos- 
eted book-worm  has  largely  lost  his  hold  and  can  never  regain 
his  influence  over  the  professional  mind.  Library  papers  are 
giving  place  to  the  demonstrated  ones.  No  theory,  however 
smoothly  it  may  run,  is  worthy  of  serious  consideration  unless 
it  not  only  be  founded  upon  facts,  but  have  its  superstructure 
riveted  and  held  together  by  facts,  indisputable  facts,  capable 
of  being  demonstrated.  Nothing  should  be  accepted  in  med- 
icine which  cannot  be  proved.  The  scientific  mind  demands 
verification.  This  is  its  normal  condition. 

It  would  be  well  for  us  to  appreciate  the  fact,  which  is  borne 
out  by  history,  that  medicine  has  in  all  ages  made  progress  just 
in  proportion  as  means  of  precision  in  diagnosis  have  been  em- 
ployed, and  has  always  retrograded  upon  the  withdrawal  of 
these  means.  This  is  not  only  true  of  medicine  in  general,  but 
equally  true  of  the  different  departments  of  medicine.  What 
an  elucidation  has  been  given  to  thoracic  diseases  by  ausculta- 
tion and  percussion.  The  laryngoscope  and  ophthalmoscope 
have  been  equally  valuable  in  their  respective  fields.  How  in- 
valuable the  fever  thermometer.  Could  we  get  along  without 
the  microscope?  All  these  are  simply  means  of  the  better 
getting  at  facts  connected  with  disease.  Now  what  I desire 
to  insist  upon  is  the  carrying  out  of  this  idea,  this  means  of 
precision,  to  the  very  fullest  extent  in  all  obscure  and  danger- 
ous abdominal  diseases,  though  in  order  to  do  this  section  be 
necessary.  This  is  the  more  desirable  since  it  is  more  difficult 
to  arrive  at  the  pathological  condition  on  the  inside  of  the  ab- 
domen than  in  any  other  of  the  localities  above  mentioned.  It 
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is  a matter  of  surprise  and  wonder  to  the  uninitiated  that  grave 
errors  in  diagnosis  are  frequently  made  by  the  most  mature  in 
judgment,  the  most  experienced  in  abdominal  and  pelvic  sur- 
gery. When  we  take  into  consideration  the  thickness  of  the 
abdominal  wall,  with  its  layers  of  fascae  and  muscles,  the  great 
number  and  variety  in  shape  of  the  viscera,  and  the  loose 
binding  of  the  same  therein,  the  long  coils  of  intestines  partially 
filled  with  liquid  and  gas,  it  is  not  surprising  that  we  so  often 
fail  to  appreciate  the  pathological  condition  present,  so  fre- 
quently err  in  diagnosis.  Did  you  ever  try  to  make  out  some 
familiar  object,  by  the  touch,  through  a few  layers  of  cloth? 
If  not,  try  the  experiment.  In  order  that  I might  iu  the  most 
practical  way  possible  convey  my  meaning,  I have  reported  the 
above  seven  cases  selected  out  of  my  recent  work.  They  not 
only  illustrate  our  inability  to  make  a reliable  diagnosis,  but 
also  amply  prove  the  utter  impossibility  of  appreciating  dan- 
gers which  may  exist  in  a very  respectable  number  of  the 
cases  with  vvhich  we  meet,  by  any  and  all  means  short  of  ab- 
dominal section.  Abdominal  section,  per  se,  under  modern 
methods,  is  attended  with  the  minimam  amount  of  danger.  It 
is  the  intra-abdominal  condition  demanding  the  section  which 
gives  rise  to  the  mortality. 


Reports  Upon  the  Disease  in  the  Arkansas  Penitentiary 
at  Little  Rock. 


The  Journal  reproduces  the  statement  of  Dr.  J.  A.  Dibrell, 
Jr.,  before  the  coroner’s  jury,  and  the  official  reports  of  Passed 
Assistant  Surgeons  Geddings  and  Williams,  of  the  Marine  Hos- 
pital Service.  So  much  of  a sensational  character  has  been 
said,  and  published  in  the  secular  press,  concerning  the  out- 
break at  the  penitentiary,  that  The  Journal  believes  the  official 
reports  will  be  of  interest,  from  a medical  standpoint  at  least. 
Dr.  Dibrell’s  statement  was  published  on  January  £,  1893.  The 
reports  to  the  Marine  Hospital  Service  are  taken  from  the 
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Abstract  of  Sanitary  Reports  (published  at  the  Marine  Hospi- 
tal Bureau,  in  accordance  with  act  of  Congress  of  April  29, 
1878),  under  date  of  January  13,  1893. 

j.  a.  dibrell’s  testimony. 

I am  a practising  physician  of  Little  Rock.  I am  visiting 
the  penitentiary  by  authority  of  the  Penitentiary  Board,  in  the 
character  of  consulting  physician,  with  the  special  duty  of  try- 
ing to  determine  the  cause  of  the  fatal  sickness  prevailing 
among  the  convicts. 

I saw  the  deceased,  George  Long,  yesterday  morning  at  9 
o’clock,  in  company  with  Dr.  F.  L.  French.  He  was  then  in 
a collapsed  condition,  moribund,  and  he  died,  I am  informed, 
a short  time  afterwards.  This  was  the  first  acute  case  that  I 
have  seen.  I have  had  much  difficulty  in  diagnosing  this 
trouble.  My  first  visit  was  on  Wednesday,  at  3 p.  m.  The 
opinion  prevailed  that  it  was  an  instance  of  wholesale  arsenical 
poisoning.  This  view  was  supported  by  the  statement  of  a 
druggist  at  Helena  (so  I was  informed),  that  he  had  found  a 
quantity  of  arsenic  in  the  stomach  of  one  of  the  dead  convicts 
sufficient  to  kill  fifteen  men;  that  a trace  of  arsenic  had  been 
found  in  the  stomach  of  another  by  Prof.  W.  P.  Baker,  of  this 
city;  and  the  alleged  confession  of  the  colored  cook  for  the 
convict  camp  near  Helena.  The  cook  is  represented  to  have 
confessed  that  a friend  gave  him  some  medicine  to  put  in  the 
food,  designed  to  produce  sickness  that  would  compel  the  re- 
turn of  the  convicts  to  the  State’s  prison. 

I very  carefully  and  thoroughly  interrogated  a number  of 
sick  and  convalescent  patients  in  regard  to  their  symptoms  and 
sanitary  surroundings.  I found  that  the  most  prominent  and 
characteristic  symptom  of  arsenical  poisoning  was  wanting  in 
every  case.  I refer  especially  to  the  “violent  burning  pain” 
in  the  stomach,  the  absence  of  mucus  or  blood  in  the  dejecta, 
or  blood  in  ejecta,  and  entire  absence  of  irritation  of  the  blad- 
der, and  less  pronounced  symptoms  of  arsenical  poisoning. 

In  the  case  of  the  man,  Long,  now  under  investigation,  I 
only  saw  him  after  he  had  reached  the  collapsed  condition  de- 
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scribed,  but  I saw  his  dejecta.  They  were  the  characteristic 
rice  water  discharges  of  choleroid  diseases.  These  discharges 
were  thin,  copious,  frequent,  and  were  expelled  with  force. 
Vomiting  had  also  been  frequent,  but  had  ceased  on  my  arri- 
val. In  my  opinion  the  deceased  died  from  a choleroid  disease, 
and  in  the  absence  of  any  known  or  probable  source  of  chol- 
era infectica  was  doubtless  due  to  some  such  cause  as  pollution 
of  drinking  water,  diseased  meat,  ptomaines,  etc.  The  symp- 
toms were  identical  with  those  of  cholera,  and  they  could  not 
be  differentiated  from  those  of  cholera,  unless  there  was  a 
known  source  of  infection  or  by  bacteriological  investigation. 
I was  informed  that  the  deceased  the  day  before  his  death  ate 
some  spoiled  pickled  beets  which  had  been  thrown  out  on  a 
pile  of  filth  and  manure  in  the  northwest  corner  of  the  yard, 
but  the  patient  himself  said  he  only  ate  one  mouthful.  I was 
in  hopes  that  this  might  be  found  to  be  the  cause  of  his  sick- 
ness, but  a number  of  other  convicts  ate  of  these  beets,  and 
in  larger  quantity,  and  remain  well  to  this  hour. 

The  pile  of  filth  and  the  adjacent  hog-pen  would  add  to  the 
gravity  of  choleroid  disease,  where  there  is  a tendency  that 
way,  even  if  it  did  not  contaminate  the  water  supply,  which 
within  the  walls  is  obtained  from  cisterns.  I have  not  thought 
that  it  has  had  anything  to  do  with  the  cases  thus  far.  The 
disposition  of  the  night  soil  is  as  good  as  can  be  done  under 
the  circumstances. 

From  information  obtained  from  convicts  and  guards,  I 
learned  that  at  Helena  the  men  to  the  number  of  one  hundred 
slept  in  four  box  cars.  That  the  night  buckets  were  emptied 
near,  and  in  some  cases  into,  a pool  from  which  some  of  the 
drinking  water  was  obtained,  but  that  the  principal  supply  was 
obtained  from  a running  branch  near  by,  and  that  this  branch 
flowed  through  the  City  of  Helena  and  is  its  principal  sewer. 
If  it  should  be  established  that  arsenic  was  not  a factor  in  the 
outbreak  of  the  disease  in  the  camp,  the  above  facts  are  alone 
sufficient  to  account  for  the  trouble  there. 

I have  made  such  recommendations  for  the  improvement  of 
the  sanitary  surroundings,  diet,  etc.,  at  the  penitentiary,  as  the 
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exigencies  seem  to  demand,  all  of  which  are  being  cheerfully 
complied  with.  J.  A.  Dibrell,  Jr. 

Treasury  Department, 

Office  of  the  Supervising  Surgeon  General,  M.  H.  S., 
Washington,  D.  C.,  January  9,  1893. 

Sir — I have  the  honor  to  report  that  in  accordance  with 
your  verbal  instructions  I left  Washington,  D.  C.,  on  Sunday, 
January  1,  and  arrived  at  Little  Rock,  Ark.,  on  the  morning  of 
Tuesday,  January  3,  1893. 

Immediately  upon  arrival,  accompanied  by  Acting  Assistant 
Surgeon  L.  P.  Gibson,  I proceeded  to  the  Arkansas  peniten- 
tiary, and  there  met  Dr.  J.  J.  Robertson,  penitentiary  physi- 
cian, with  his  consultant,  Dr.  F.  L.  French,  and  learned  from 
these  gentlemen  that  a picked  body  of  one  hundred  convicts 
had  been  sent  from  the  walls  of  the  penitentiary  to  a camp  at 
Helena,  Ark.,  and  had  there  been  engaged  in  work  upon  a rail- 
road near  the  levee  on  the  banks  of  the  Mississippi  River. 
While  in  camp,  so  far  as  known,  and  as  all  evidence  goes  to 
show,  the  food  furnished,  while  in  sufficient  quantity,  was  of 
the  coarsest,  commonest  description,  and  the  water  for  drink- 
ing and  cooking  was  drawn  from  a ditch,  canal  or  branch,  which 
receives  the  sewage  in  part  of  the  City  of  Helena,  and  which  is 
further  contaminated  by  the  proximity  of  two  long-used  slaugh- 
terhouses, and  an  extensive  surface  of  sawdust,  used  for  filling 
and  rotten  from  damp  and  overflow.  This  branch  finally 
widens  into  a sluggish,  stagnant  pond,  from  which  also  some 
water  was  used. 

One  night,  shortly  after  arrival,  there  occurred  a violent  out- 
break of  disease  among  the  convicts,  who  were  quartered, 
eighteen  or  nineteen,  in  each  of  five  cars. 

The  disease  was  characterized  by  violent  purging  and  vom- 
iting, quick  collapse,  and  great  muscular  pain  and  soreness,  in 
some  cases  taking  the  form  of  cramps  of  lower  limbs.  Six 
inmates  of  the  camp  dying  promptly  and  violently,  it  was  de- 
termined to  break  camp  and  return  to  the  penitentiary  at  Little 
Rock.  One  man  died  on  the  way,  and  one  shortly  after  recep- 
tion into  the  penitentiary  hospital.  Owing  to  the  excitement 
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and  activity  caused  by  the  alarming  character  of  the  disease, 
the  exact  figures  have  not  been  retained  at  the  hospital,  but  it 
is  estimated  by  Dr.  Robertson  that  of  the  Helena  squad  of 
one  hundred  he  was  called  on  to  treat  at  least  seventy-five,  and 
of  these  eighteen  died,  including  three  convicts  who  had  never 
left  the  walls.  This  at  first  apparently  contagious  nature  of 
the  malady  can  be  explained  by  the  fact  that  one  death  was 
that  of  a convict  who  ate  of  some  rotten  pickled  beets,  which 
were  thrown  out  upon  the  dump-pile  to  be  hereafter  described  ; 
one  was  a patient  in  hospital  of  some  months’  standing,  with 
dropsy,  and  the  third  was  sick  some  time  with  “ enlargement 
of  the  liver.”  The  cases  were  of  varying  grades  of  severity, 
but  it  may  be  said  that  every  patient  who  was  violently  at- 
tacked died,  with  two  exceptions.  The  disease  was  strictly 
confined  to  the  walls  of  the  penitentiary,  not  a case  of  suspi- 
cious diarrheal  disease  existing  in  the  city  proper  of  Little 
Rock. 

It  is  disagreeable  but  necessary  here  to  advert  severely  on 
the  sanitary  condition  of  the  penitentiary  and  premises.  The 
penitentiary  is  the  usual  large  building  with  tiers  of  inside  cells 
opening  upon  common  galleries.  The  cells  are  about  6 by  IO 
by  7 feet  (420  cubic  feet),  hollowed  out  of  the  solid  brick  walls, 
and  provided  with  a heavy  grated  door,  and  an  opening  for 
ventilation  about  one  foot  square  at  the  back.  The  cells  are 
usually  occupied  by  one,  but  in  many  instances,  by  individual 
preference,  by  two  convicts,  but  in  no  cell  which  I inspected 
was  the  ventilating  opening  patent,  but  was  occluded  by  a pic- 
ture, a board  or  a garment,  hung  in  front  of  it.  The  cells  were 
freshly  whitewashed  and  kept  fairly  clean,  but  such  bedding  as 
there  was,  was  dirty  and  in  need  of  cleaning  and  airing.  The 
hospital  was  clean,  well  kept,  and  in  generally  good  condition. 

But  it  is  in  the  penitentiary  inclosure  that  there  exists  a cry- 
ing evil,  in  the  shape  of  a dump-pile,  which  is  a standing  men- 
ace to  the  health  of  the  institution,  and  indirectly  to  the  City 
of  Little  Rock.  This  pile  at  the  time  of  my  inspection  con- 
tained some  12,000  to  15,000  cubic  feet  of  stable  manure,  offal 
of  slaughtered  animals,  sweepings,  and  had  been  contaminated 


Diseases  in  the  Arkansas  Penitentiary . 301 

by  the  dejecta  of  hospital  patients,  which  latter  however  were, 
subsequent  to  the  discovery  of  existing  conditions,  received 
into  disinfecting  solutions,  and  discharged  into  the  prison  sew- 
er, which  leads  into  the  Arkansas  River  three-quarters  of  a 
mile  below  the  source  of  the  city  water  supply.  To  add  to 
the  general  foulness,  the  dump  and  surrounding  soil  had  been 
converted  into  a mire  by  heavy  rains  and  the  tramping  and 
rooting  of  a herd  of  neat  cattle  and  a large  drove  of  hogs. 

These  hogs  had,  just  prior  to  ’my  arrival,  been  removed  to 
the  penitentiary  farm,  five  miles  from  the  city,  and  were  ob- 
served for  any  outbreak  of  disease  which  might  occur  among 
them.  There  were  no  developments,  however.  It  has  been 
promised  that  this  pile  of  filth  shall  be  saturated  with  coal  oil 
and  burned  in  situ. 

The  camp  cars  were  traced,  and  found  to  have  been  used  in 
the  construction  department  of  the  railroad  for  more  than  six 
months  past,  and  had  been  employed  in  that  time  for  no  other 
purpose.  They  will  be  disinfected  at  Little  Rock  by  Acting ; 
Assistant  Surgeon  Gibson,  M.  H.  S.,  immediately  upon  arriv 
with  mercuric  chloride,  and  fumigated  with  sulphur  dioxide. 

With  the  apparatus  and  material  with  which  I had  been  pro- 
vided before  leaving  Washington,  I made  a bacteriological 
test,  which  failed  to  establish  the  existence  of  Asiatic  cholera, 
and  I conclude  that  the  outbreak  was  due  to  products  of  ani- 
mal and  vegetable  decomposition  conveyed  into  the  drinking- 
water  supply  at  Helena.  A subsequent  investigation  and  re- 
port will  be  made  into  this  question  in  the  near  future. 

In  conclusion,  I beg  to  express  my  appreciation  of  the  assist- 
ance rendered  me  by  Acting  Assistant  Surgeon  Gibson,  and 
Drs.  Dibrell,  French  and  Robertson;  also,  my  recognition  of 
the  hearty  cooperation  of  the  mayor  of  Little  Rock,  the  city 
health  officer,  and  Lessee  Apperson,  of  the  Arkansas  peniten- 
tiary. Very  respectfully,  your  obedient  servant, 

H.  D.  Geddings, 
Passed  Assistant  Surgeon,  M.  H.  S. 

To  the  Supervising  Surgeon  General,  M.  H.  S. 
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Helena,  Ark.,  January  4,  1893. 

Sir — Referring  to  my  telegram  of  this  date,  I have  the  honor 
to  make  the  following  detailed  report  of  the  sanitary  condition 
of  this  city  and  of  the  convict  camp  in  its  vicinity. 

Helena  is  situated  on  flat  ground  on  the  bank  of  the  Missis- 
sippi, and  at  the  foot  of  a chain  of  low  hills.  Portions  of  the 
city  are  subject  to  overflow.  The  soil  retains  water  and  the 
streets  are,  for  the  most  part,  extremely  bad.  Pools  of  stag- 
nant water  are  seen  in  the  outskirts.  Some  of  the  surface 
water  is  carried  off  by  a large  ditch  which  empties  into  a lake 
two  miles  below  the  city. 

There  is  no  sewage  system,  the  privy  vaults  which  are  in  use 
being  occasionally  cleansed,  and  their  contents  dumped  into 
the  river  below  the  city.  An  artesian  well  system  has  been 
recently  completed,  but  many  cisteVns  and  surface  wells  are 
still  in  use.  The  latter  would  seem  to  be  especially  dangerous, 
as  the  cemeteries  are  all  located  on  the  hillsides  above  the 
town. 

The  convict  camp  consists  of  a passenger  coach  and  five 
box  cars,  side-tracked  in  the  midst  of  a bog,  just  south  of  the 
corporate  limits  and  one  hundred  yards  from  the  river.  The 
coach  is  occupied  by  fifteen  guards  and  two  “ bosses  one  box 
car  is  used  as  a kitchen  and  store-room ; another  accommo- 
dates twelve  “ trusties.” 

In  the  three  cars  remaining  are  housed  fifty-four  convicts, 
the  bunks  being  arranged  in  three  tiers.  In  one  corner  of  each 
car  is  a hopper  made  of  rough  boards  let  into  an  opening  in 
the  floor  ; beneath  is  a pail  to  receive  dejecta.  The  hopper  is 
soiled  and  the  bedding  and  floors  are  filthy.  There  is  no  sep- 
arate accommodation  for  the  sick.  The  cars  are  ventilated  (?) 
by  from  two  to  five  openings  about  eighteen  inches  square. 
The  area  of  these  openings  is  decreased  one-half  by  slats  nailed 
across  them.  The  doors  are  kept  closed.  The  food  is  coarse 
and  of  poor  quality.  The  water  is  obtained  from  the  river 
near  by.  It  is  possible  that  the  irresponsible  boys  who  draw  it 
may  sometimes,  for  convenience,  obtain  it  from  stagnant  pools 
near  the  river’s  edge. 
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Within  two  hundred  yards  of  the  camp  are  two  slaughter- 
pens  that  have  been  used  for  decades,  and  in  which  the  ground 
is  piled  with  decaying  offal,  which  pollutes  the  air  for  a long 
distance  to  leeward.  All  of  this  land  is  subject  to  overflow, 
and  the  products  of  decomposition  are  thus  doubtless  scattered 
over  a wide  area. 

On  the  18th  ult.,  one  week  after  their  arrival  in  Helena,  a 
number  of  convicts  became  ill,  and  six  died  within  two  days. 
On  the  20th  they  returned  to  Little  Rock,  one  man  dying  on 
the  road,  and  seven  after  their  arrival  in  the  latter  city.  They 
were  returned  to  Helena  on  the  26th,  and  there  have  been  no 
suspicious  cases  since.  Of  three  patients  now  sick,  two  com- 
plain of  headache  and  constipation,  and  one  of  headache,  grip- 
ing, and  moderate  diarrhea. 

The  history  of  the  suspicious  cases,  as  given  by  the  medical 
attendants,  is  as  follows  : Severe  abdominal  pain  ; vomiting, 

with  much  retching  and  nausea  ; diarrhea,  at  first  fecal  and 
watery,  and  towards  the  close  of  a “rice-water”  character, 
with  tenesmus ; severe  muscular  cramps ; cold  skin ; collapse. 
A local  chemist  claims  to  have  discovered  large  quantities  of 
arsenic  in  the  stomach  of  one  fatal  case.  The  stomach  and  its 
contents  from  another  case  have  been  preserved,  and  should,  I 
believe,  be  carefully  examined.  Contaminated  water,  improper 
diet,  filth,  and  overcrowding,  would  appear,  however,  to  afford 
a satisfactory  explanation  of  the  cases  which  have  occurred. 

Very  respectfully,  L.  L.  Williams, 

Passed  Assistant  Surgeon,  M.  H.  S. 

To  the  Supervising  Surgeon  General,  M.  H.  S. 
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The  courts  of  Birmingham  have  been  occupied  with  a very 
curious  affair.  A Dr.  Malins,  having  performed  an  exploratory 
laparotomy  on  a young  lady,  and  having  found  nothing  abnor- 
mal, closed  the  abdomen,  leaving  the  ovaries  in  situ.  The  year 
following,  still  suffering,  the  patient  addressed  herself  to  Mr. 
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Lawson  Tait,  the  celebrated,  who,  having  opened  the  abdomen, 
removed  one  ovary.  He  did  not  remove  the  other  because  he 
could  not  find  it.  The  patient  made  complaint  against  Dr. 
Malins,  accusing  him  of  having  removed  an  ovary  without  her 
consent,  and  was  supported  in  the  charge  by  Mr.  Tait.  Dr. 
Malins  denied  the  accusation,  saying  he  had  removed  nothing. 
The  court  was  in  embarrassments.  If  the  judge  had  been  a 
Solomon  he  would  have  ordered  the  abdomen  in  question  slit 
open  a third  time,  but  he  was  not  a Solomon,  and  was  much 
perplexed.  Happily  in  the  meantime  the  young  woman,  who 
had  married,  became  enciente , much  to  Dr.  Malin’s  delight  and 
Mr.  Tait’s  discomfiture.  History  sayeth  not  if  Mr.  Tait  prom- 
ised to  be  more  reserved  in  the  future. — [SV.  Louis  Clinique. 
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Dr.  Traill  Green  recommends  phenacetine  to  be  given  to 
elderly  patients  whose  rest  at  night  is  disturbed  by  the  neces- 
sity of  frequent  rising  for  urination.  He  prescribes  ten  grain 
doses  at  bedtime.  Many  old  people,  the  majority  of  whom 
present  excess  of  uric  acid  or  urates  in  the  urine,  acquire  the 
habit  of  two  frequent  urination.  In  many  cases,  there  may  be 
irritability  of  the  bladder.  During  the  past  year  Dr.  G.  at- 
tended a patient  for  whom  he  had  prescribed  for  a year  or  two 
for  frequency  of  passing  urine.  While  under  treatment  for 
another  affection,  he  had  occasion  to  prescribe  a ten  grain  dose 
of  phenacetine  at  bedtime  and  learned  the  following  morning 
that  the  patient  had  passed  the  night  without  a call  to  pass  his 
water.  The  medicine  was  continued  in  ten  grain  doses  for 
several  nights,  and  rest  of  eight  hours  was  secured.  Since  that 
time,  the  writer  has  verified  his  experience  in  the  first  case. 
The  effect  does  not  depend  upon  any  property  of  the  remedy 
to  produce  sleep,  since  the  patient  may  wake  without  being 
called  to  urinate,  and  sulphonal  and  other  remedies  of  the 
same  class  do  not  act  in  giving  rest  like  phenacetine. — [W  E. 
Medical  Monthly. 
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When  the  yellow  fever  threatened  our  State  in  1888,  there 
was  no  State  Board  of  Health,  the  last  meeting  of  that  body 
having  been  held  May  30,  1883. 

The  Journal  will  give  a few  items  from  the  minutes  of  the 
Board,  and  from  other  documents,  which  serve  as  a record  of 
the  events  that  then  transpired. 

These  extracts  and  documents  are  now  published  because 
the  State  is  almost  sure  to  be  caught  in  the  same  helpless  con- 
dition again,  and  the  same  old  story  will  be  repeated  about 
keeping  out  the  plague  and  looking  to  the  next  Legislature  for 

an  appropriation  : 

m j — 3. 
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[Extract  from  Minutes  of  State  Board  of  Health.] 

“Little  Rock,  Ark.,  September  21,  1888. 

“ By  authority  of  an  act  of  the  General  Assembly,  entitled 
an  act  to  establish  a State  Board  of  Health,  approved,  March 
23,  1881,  Gov.  S.  P.  Hughes,  on  the  21st  day  of  September, 
1888,  appointed  the  following  named  health  commissioners  or 
State  Board  of  Health,  towit : Drs.  P.  Van  Patten,  Forrest 

City  ; Randolph  Brunson,  Pine  Bluff;  A.  L.  Breysacher,  W.  A. 
Cantrell,  J.  A.  Dibrell,  Jr.,  and  L.  P.  Gibson,  Little  Rock. 

“At  the  request  of  the  Governor  the  following  commissioners 
met  at  the  Governor’s  office,  Friday,  September  21,  1888,  at  11 
o’clock  a.  m.,  viz.:  Drs.  A.  L.  Breysacher,  W.  A.  Cantrell,  J. 

A.  Dibrell  and  L.  P.  Gibson. 

“The  Governor  stated  that  he  had  appointed  the  health  com- 
missioners and  convened  the  board  on  account  of  alarming  re- 
ports of  the  spread  of  yellow  fever.  He  said  the  Legislature 
had  failed  to  make  any  appropriation  to  defray  the  expenses  of 
the  board  but  that  he  would  defray  the  expenses  of  telegrams 
and  postage  out  of  the  contingent  fund,  and  would  urge  upon 
the  next  Legislature  to  make  an  appropriation  to  pay  all  the 
expenses  that  might  be  incurred  by  the  board  in  keeping  yel- 
low fever  out  of  the  State.” 

On  the  strength  of  the  Governor’s  statement  the  board  pro- 
ceeded to  permanent  organization  and  employed  officers  at  the 
different  exposed  situations  and  kept  up  a quarantine  until  all 
danger  was  passed.  This  work  not  only  required  a large  part 
of  the  time  of  the  members  of  the  State  Board,  but  men  whose 
own  existence  and  that  of  their  families  was  dependent  upon 
their  daily  labor  were  employed  as  guards  under  the  promise 
to  pay  of  the  State  of  Arkansas.  Before  the  Legislature  met 
bills  as  follows  were  forwarded  to  the  Secretary  of  the  Board 


of  Health  : 

W.  R.  Prosise,  guard  at  Arkansas  City $ 51 

J.  S.  Bowles,  guard  at  Arkansas  City 24 

T.  W.  Hemingway,  guard  at  Arkansas  City 24 

T.  W.  Hemingway,  horse  hire 4 

W.  D.  Preston,  guard  at  Arkansas  City 24 
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Nath  Clark,  guard  at  Arkansas  City 24  . 

Dr.  W.  S.  Woolford,  health  officer,  Arkansas  City 150 

P.  D.  Boyle,  sanitary  officer  at  Hopefield 100 


The  mayor  of  Arkansas  City  wrote  as  follows  concerning 
the  bills  sent  from  his  town  : 

“ Please  call  on  Gov.  Hughes  and  ask  him  in  regard  to  his 
communication  to  me  in  which  he  stated,  ‘ He  would  recom- 
mend the  payment,  of  the  bills  that  were  handed  you  by 
Dr.  Woolford.’  * * * He  will  bear  me  out  in  my  statement. 

Outside  of  these  bills  the  city  paid  considerable  towards  mak- 
ing the  quarantine  efficient,  for  which  it  does  not  expect  or 
want  any  pay.  The  bills  sent  your  board  were  for  the  guards 
who  assisted  Dr.  Woolford,  outside  the  volunteer  guards  and 
those  paid  by  the  city.  They  certainly  did  their  work  faith  ■ 
fully  and  should  be  paid  for  their  services. 

[Signed]  “Yours  truly,  John  M.  Dickinson,  Mayor." 

Dr.  P.  Van  Patten,  the  member  of  the  State  Board  at  For- 
rest City,  wrote  as  follows  concerning  a bill  he  forwarded  : 

“ I send  you  the  voucher  which  I gave  our  sanitary  officer 
who  served  us  at  Hopefield.  He  is  much  in  need  of  the 
money,  and  you  will  do  a worthy  man  a favor  by  securing  its 
collection  at  as  early  a date  as  possible. 

[Signed]  “Yours,  V.  \(an  Patten.” 

When  the  General  Assembly  convened,  Gov.  Hughes’  mes- 
sage, true  to  his  promise,  contained  the  following  : 

“ I repeat  the  recommendation  made  in  my  message  to  the 
General  Assembly  of  1887,  that  an  appropriation  be  made  to 
defray  the  expenses  of  a State  Board  of  Health  for  the  ensu- 
ing two  years.  I will  not  insult  the  intelligence  of  your  hon- 
orable body  by  arguing  the  importance  and  necessity  of  this. 
I recommend  an  appropriation  of  $5000  to  pay  the  expenses  of 
the  Board  of  Health,  which  accrued  last  summer,  and  which 
may  accrue  within  the  next  two  years.  I also  recommend  that 
provision  be  made  for  reasonable  compensation  to  the  physi- 
cians who  serve  on  the  Board  of  Health.  It  is  quite  probable 
that  the  vigilance  and  efficiency  of  our  Board  of  Health  have 
kept  the  State  free  from  epidemics.  Their  services  in  this 


308  Editorial  Department. 

behalf  have  been  of  incalculable  value  to  the  State.  Most 
certainly  they  ought  to  be  recognized  and  remunerated  for 
their  loss  of  time  and  their  labor.” 

And  the  above  complimentary  recommendation  is  all  that 
has  been  paid  toward  liquidating  an  obligation  of  the  State, 
incurred  when  a calamity  threatened  it,  and  there  were  no 
means  to  pay  for  combatting  the  enemy. 

As  a sequel  to  the  foregoing  there  mtay  be  added,  just  at 
this  time,  the  following  extract  from  the  minutes  of  the  last 
meeting  of  the  State  Board  of  Health  : 

“ Little  Rock,  Ark.,  September  21,  1892. 

“ The  following  named  members  of  the  State  Board  of 
Health  met  by  request  of  acting  Gov.  Hamby,  at  the  Gover- 
nor’s office,  viz.:  Drs.  A.  L.  Breysacher,  W.  A.  Cantrell,  J.  A. 

Dibrell,  Jr.,  and  L.  P.  Gibson. 

“ Gov.  Hamby  stated  that  he  had  requested  a meeting  of  the 
board  to  advise  with  its  members  as  to  what  could  be  done 
toward  protecting  our  State  from  the  cholera,  which  threat- 
ened to  invade  the  United  States.  He  said  that  he  had  no 
funds  at  his  disposal  to  pay  the  expense  of  a quarantine,  but 
if  the  worst  came  he  could  utilize  the  contingent  fund  of  the 
Governor’s  office  to  the  extent  of  a very  limited  sum,  perhaps 
enough  to  pay  one  health  officer  for  a few  days.  It  was  the 
sense  of  the  members  present  that  as  they  had  no  means  at 
their  disposal  they  would  not  undertake  the  maintenance  of  a 
quarantine  or  inspection  service  unless  money  was  provided  for 
such  purposes.  The  acting  Governor  was  referred  to  the  for- 
mer debts  incurred  by  the  board  on  the  authority  of  the  Gov- 
ernor of  the  State.”  * * * 

These  facts  are  published  to  be  laid  before  the  present  Gen- 
eral Assembly.  The  Journal  submits  these  statements  of 
facts,  feeling  assured  that  if  the  matter  is  plainly  presented  to 
the  Legislatnre  at  this  time,  their  sense  of  justice  will  prompt 

them  to  redeem  the  State’s  pledges,  made  at  a time  of  greatest 
danger  to  her  whole  people. 
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Medical  Legislation  This  Year. 

So  far  no  material  progress  has  been  made  in  the  matter  of 
medical  legislation  by  the  present  General  Assembly. 

Several  medical  bills  have  been  introduced.  One  has  been 
reported  unfavorably  by  the  House  Committee  on  Practice  of 
Medicine.  The  act  presented  by  the  committee  of  the  State 
Society  has  been  introduced  and  referred. 

A resolution  was  introduced  providing  for  a joint  committee 
on  the  public  health  and  prevention  of  epidemic  diseases,  but 
to  this  date  that  committee  has  not  evolved  any  measure  for 
the  preservation  of  the  public  health  or  prevention  of  the 
spread  of  epidemic  diseases  in  this  State. 

It  is  high  time  for  some  determined  steps  to  be  taken  to- 
ward the  protection  of  our  State  from  the  almost  certain  inva- 
sion by  the  cholera  which  it  is  so  generally  believed  will  obtain 
a foothold  in  the  United  States  during  the  coming  summer. 

In  referring  to  the  threatened  epidemic  in  October  last  The 
Journal  took  occasion  to  call  the  attention  of  the  medical 
profession  and  of  the  incoming  Legislature  to  a duty  each 
owed  to  the  people  of  Arkansas  in  making  provision  for  pro- 
tection from  the  cholera  if  it  should  again  threaten  to  invade 
the  United  States. 

The  observation  of  the  behavior  of  the  disease  as  it  has  ex- 
isted and  now  exists  in  Europe  leaves  little  room  for  doubting 
that  with  every  precaution  that  can  be  arranged  we  will  still  be 
almost  certain  to  be  put  to  the  exercise  of  that  most  natural 
law  0/  nature — self-preservation — if  our  State  may  hope  to  es- 
cape the  ravages  of  a most  terrible  epidemic  disease. 

The  Legislature  should  appropriate  an  ample  sum  for  the  use 
of  the  Board  of  Health,  and  unless  this  shall  be  provided  phy- 
sicians, after  faithfully  calling  the  attention  of  their  representa- 
tives to  such  a necessity  should  refuse  to  accept  the  responsi- 
bility unless  they  are  furnished  means  to  carry  out  the  meas- 
ures which  they  believe  to  be  necessary  for  the  preservation  of 
our  State  from  an  epidemic  that  would  cost  untold  millions  in 
money  besides  the  hundreds  of  human  lives  that  would  be  sac- 
rificed. 
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The  Journal’s  Reduced  Subscription  Price. 

It  was  never  intended  that  The  Journal  should  be  a source 
of  revenue  to  the  Society.  All  that  was  expected  was  that  it 
would  become  self-sustaining  in  time.  The  prime  object  was 
to  obtain  readers  who  would  become  interested  in  medical  or- 
ganization in  our  State,  join  the  Society,  and  assist  in  carrying 
on  the  work  of  upbuilding  the  medical  profession.  Every 
wish  of  The  Journal’s  projectors  has  been  fulfilled.  Its 
financial  stability  is  assured,  and  it  only  remains  to  obtain  as 
a subscriber  every  doctor  in  this  State.  In  order  to  hasten  this 
result,  and  because  The  Journal  is  financially  prosperous 
enough  to  do  so,  it  has  been  determined  to  reduce  the  sub- 
scription to  one  dollar  per  annum,  in  advance. 

Now  let  the  fr-iends  of  The  Journal  go  to  work  and  send 
in  their  subscriptions.  This  reduction  begins  with  this  (the 
January,  1893)  number. 


EDITORIAL  NOTES. 


Delay  in  Issuing  The  Journal. — The  enormous  amount 
of  State  printing  coming  just  before  and  during  the  meeting 
of  the  Legislature  has  seriously  interfered  with  the  prompt 
issue  of  The  Journal  for  the  last  two  months.  Things  are 
about  straightened  out  now,  and  with  the  March  issue  we  hope 
to  resume  the  issue  at  the  regular  time. 


At  the  last  meeting  of  the  New  York  Academy  of  Medicine 
Dr.  Mary  Putnam  Jacobs  was  elected  to  the  presidency  at  the 
section  on  neurology.  This  is  the  first  instance  of  a female 
physician  being  honored  by  the  presidency  of  any  section  in 
the  academy,  and  the  honor  is  worthily  bestowed. 


Batesville  as  a Meeting  Place. 
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Batesville  as  a Meeting  Place. 


One  of  the  societies  in  the  southwest  part  of  the  State  passed 
a resolution  requesting  that  the  place  of  meeting  be  changed 
from  Batesville  to  Little  Rock.  The  only  objection  to  Bates- 
ville was  its  locality,  being  off  of  the  main  railway  highways 
of  the  State. 

No  other  objection  could  be  suggested,  and  that  one  is  so 
immaterial  that  it  ought  not  keep  one  member  from  attending 
the  Society. 

Batesville  is  only  twenty-seven  miles  from  Newport,  just  a 
few  miles  further  from  it  than  Hot  Springs  is  from  Malvern, 
and  just  as  easy  of  access. 

One  of  the  benefits  in  meeting  in  different  parts  of  the  State 
is  to  arouse  a local  interest  in  the  State  Society.  Wherever 
the  Society  has  met  there  has  always  been  a large  accession  of 
members  from  the  contiguous  terrtiory.  It  would  really  be 
better  for  the  society  to  meet  in  a different  place  every  year 
until  all  of  the  larger  towns  at  least  had  been  visited. 

Whatever  disadvantages  Batesville  may  possess  from  its 
geographical  relation  to  other  parts  of  the  State,  will  be  more 
than  counterbalanced  by  the  hospitable  entertainment  that 
her  physicians  and  citizens  will  provide. 


It  is  stated  that  both  the  Rush  Medical  College  and  the  Col- 
lege of  Physicians  and  Surgeons  of  Chicago,  have  offered  to 
give  up  their  entire  property  to  the  Chicago  University,  and 
the  faculties  to  resign  unconditionally  in  order  that  a medical 
department  may  be  organized  on  a level  with  other  schools  in 
this  already  wonderfully  well  organized  institution.  It  is 
stated  that  $1,000,000  is  in  sight  for  the  endowment  of  such  a 
medical  department. — {Jour.  Amer.  Medical  Association. 
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Southwest  Arkansas  Medical  Association. 


The  seventh  meeting  of  the  Southwest  Arkansas  Medical 
Association  was  held  at  Hope  on  Tuesday  last,  Dr.  E.  R. 
Armistead  presiding,  and  the  following  order  of  business  dis- 
patched : 

Calling  the  Society  to  order ; report  of  the  Committee  on 
Credentials;  calling  the  roll,  the  following  answering:  J.  L. 

Bell,  Eleyville  ; A.  L.  Purdom,  Ozan  ; S.  M.  Carrigan  and  T. 
H.  Baird,  Washington  ; E.  R.  Armistead  and  W.  C.  Wing- 
field, Prescott;  J.  R.  Dale,  Arkadelphia ; H.  T.  Emerson, 
Lively;  W.  B.  Foster,  H.  J.  F.  Garrett,  W.  F.  Sauer,  T.  A. 
McLarty,  T.  H.  Green  and  R.  M.  Wilson,  Hope  ; Dr.  Hutcher- 
son, Nashville,  and  Dr.  Graham,  Malvern,  visiting  physicians. 

The  minutes  ol  the  last  meeting  were  read  and  approved. 

Unfinished  business,  and  report  of  Committee  on  Publica- 
tion were  taken  up,  and  following  this,  written  and  verbal 
communications. 

Dr.  T.  H.  Baird  read  a paper  on  Entero-Colitis  in  children, 
detailing  causes,  among  which  are  indiscreet  feeding,  dentition, 
hot  weather,  sudden  changes  of  temperature,  bad  hygiene,  etc. 
He  next  gave  symptoms  and  anatomical  changes,  finishing  the 
paper  with  treatment  of  the  disease.  He  deprecates  the  use 
of  calomel  in  this  trouble.  The  paper  was  discussed  by  the 
Society.  Dr.  Armistead  thinks  the  word  “ itis  ” a misnomer, 
as  he  considers  it  a non-inflammatory  condition.  Drs.  Dale 
Green,  Garrett,  Purdom  and  Carrigan  believe  in  the  use  of  calo- 
mel in  small  doses. 

Dr.  Garrett  reported  a unique  case. 

Dr.  Purdom  reported  an  interesting  case  of  malarial  Haema- 
turia. 

Following  the  report  of  a case  of  chorea,  by  Dr.  Carrigan 
was  the  discussion  of  its  treatment. 
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B3'  vote  of  the  Association  the  Secretary  was  requested  to 
confer  with  the  Secretary  of  the  State  Medical  Society  urging 
a change  of  place  of  meeting  from  Batesville  to  Little  Rock 
for  the  coming  meeting  of  said  Society. 

Dr.  Dale  offered  some  resolutions  which  were  voted  on  favor- 
ably, viz.: 

Resolved , 1.  By  the  Southwest  Arkansas  Medical  Associa- 
tion that  a committee  of  three  members  be  appointed  to  con- 
fer and  co-operate  with  the  committee  appointed  by  the  State 
Medical  Society  on  the  subject  of  medical  legislation,  to  be 
presented  to  the  approaching  State  Legislature  in  order  to  se- 
cure a better  state  of  medical  legislation  in  Arkansas. 

2.  That  said  committee  be  instructed  to  write  and  urge 
our  Congressmen  and  Senators  to  work  for  any  bill  presented 
to  Congress  looking  to  the  creation  of  a health  department  in 
the  President’s  cabinet,  and  that  a man  from  the  medical  pro- 
fession be  selected  to  perform  the  duties  of  said  office. 

Drs.  Dale,  Purdom  and  Wingfield  were  appointed  on  the 
committee. 

The  chair  appointed  the  following  essayists  for  the  next 
meeting:  Drs.  L.  H.  McSwain,  J.  R.  Autrey,  S.  M.  Carrigan, 

F.  R.  Fleming,  W.  B.  Palmer,  J.  R.  Dale,  H.  J.  F.  Garrett. 

No  other  business  being  before  the  Society,  on  motion  it  ad- 
journed to  meet  at  Hope,  April  4,  1893. 

R.  M.  Wilson, 

Secretary. 


In  Germany  the  evil  of  proprietary  medicines  is  sometimes 
corrected  thus  : A skin  lotion  was  advertised  in  most  glowing 

colors.  The  chief  of  the  police  caused  an  analysis  to  be  made 
and  published  in  the  newspapers.  For  the  lotion  eleven  shil- 
lings was  charged,  while  the  analysis  showed  that  it  was  com- 
posed of  corrosive  sublimate  and  glycerin,  and  the  total  cost 
of  manufacture  was  less  than  three  farthings.  Such  a method 
of  dealing  with  secret  remedies  would  greatly  promote  public 
health  and  save  public  money. — \_American  Lancet. 

M.  J.-4. 
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Treatment  of  Internal  Hemorrhoids. 


[By  John  B.  Roberts,  M.  D.,  Professor  of  Anatomy  and  Surgery  in  the  Philadelphia 

Polyclinic.] 

A careful  diet  and  keeping  the  bowels  regularly  opened  will 
do  much  toward  alleviating  or  even  curing  mild  forms  of  this 
disease.  When,  however,  the  vessels  have  been  dilated  for 
years,  it  is  usually  necessary  for  a surgical  operation  to  be 
done  to  remove  the  vascular  growths  and  thereby  prevent  the 
frequent  hemorrhages  which  destroy  the  patient’s  health. 

Palliative  treatment  consists  in  regulating  the  bowels  and 
avoiding  excess  of  alcoholic  stimulus  and  food  which  tends  to 
overload  the  large  intestine  and  produce  constipation.  Com- 
pound licorice  powder,  confection  of  senna,  and  similar  laxatives 
are  valuable.  Mild  astringent  ointments  containing  tannic  acid 
or  galls  may  be  valuable.  Ointments  containing  belladonna, 
stramonium,  or  iodiform  also  are  serviceable.  Suppositories 
of  glycerin  are  not  without  value  by  reason  of  their  laxative 
effect  and  local  action.  When  the  tumors  are  actively  inflamed, 
an  enema  of  five  to  ten  drops  of  tincture  of  opium  and  a little 
starch  water  will  give  comfort.  Hot  water  fomentations  should 
be  applied  to  the  anus  and  the  bowels  slightly  moved  by  mild 
aperients.  If  the  hemorrhoidal  tumors  have  been  protruded 
and  are  strangulated  by  the  sphincter  they  must  be  pushed 
back  into  the  rectum,  perhaps  under  ether-anaesthesia.  This 
proceeding  may  be  accompanied  by  dilatation  of  the  sphincter 
muscle  if  this  is  necessary  to  accomplish  the  object. 

Operative  Treatment. — Mild  cases  of  internal  hemorrhoids, 
which  seem  to  demand  operative  relief,  may  be  benefited  or 
even  cured  by  simple  dilatation  of  the  anal  sphincter  by  the 
fingers  of  the  surgeon.  This  operation  is  done  under  anes- 
thesia and  is  like  that  used  in  the  case  of  anal  fissure.  Oc- 
casionally we  treat  small  internal  hemorrhoids  by  injections  of 
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carbolic  acid  into  the  tumors  by  means  of  a hypodermic 
syringe.  This  treatment  does  not  require  the  patient  to  go  to 
bed,  and  is  sometimes  available  in  cases  of  moderate  disease 
where  confinement  to  the  house  for  ten  days  is  impossible. 
A solution  of  carbolic  acid,  made  with  thirty  grains  of  the 
acid,  a fluid  drach  of  water,  and  a fluid  drach  of  glycerin,  may 
be  used.  The  solution  should  be  deposited  in  the  centre  of 
the  tumor,  not  close  to  the  surface.  In  doing  this  operation  it 
is  perhaps  well  to  grasp  the  base  of  the  tumor  with  forceps 
before  injecting,  in  order  that  the  clot  formed  by  the  injection 
of  carbolic  acid  may  not  be  washed  into  the  circulation  as  an 
embolus.  I do  not  know  that  this  is  essential,  but  I have 
always  felt  it  safe  to  practice. 

Of  the  various  operations  proposed  for  the  radical  cure  of 
severe  cases  of  hemorrhoidal  disease  I prefer  excision  and  cau- 
terization after  the  application  of  a clamp.  This  is  the  treat- 
ment you  see  me  now  using  for  this  woman.  As  a preparation 
for  such  operation  a laxative  should  be  given  the  previous 
night,  and  the  lower  bowel  well  empted  by  an  injection  of 
soapsuds  a few  hours  before  the  time  fixed  for  the  operation. 
The  patient  is  then  placed  in  the  lithotomy  position,  or  upon 
the  left  side;  the  latter  is  the  posture  which  I usually  adopt. 
After  etherization  the  first  step  is  to  thoroughly  dilate  the 
sphincter  with  my  thumbs.  Then  a portion  of  the  hemor- 
rhoidal tissue  and  prolapsed  mucous  membrane  is  drawn  down 
with  forceps  and  the  clamp,  consisting  of  two  blades  of  ivory 
protected  with  steel  strips,  applied  to  the  base  of  the  mass. 
The  blades  are  well  screwed  together  to  prevent  hemorrhage, 
when  the  portion  of  the  tumor  projecting  above  the  blades  is 
cut  away  with  the  scissors.  I now  trim  away  all  of  the  tumor 
except  a stump  about  on-e  fourth  of  an  inch  high,  which  is 
allowed  to  remain  that  there  may  be  some  tissue  to  sear  with 
the  hot  iron.  As  you  see  in  the  present  case,  the  hot  iron 
chars  the  tissue  and  prevents  the  hemorrhage,  which  would 
occur  after  the  removal  of  the  clamp  if  the  stump  was 
not  left  for  the  application  of  the  cautery  iron.  A dull, 
red  heat  is  what  is  required  to  produce  the  necessary 
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searing  with  the  iron,  as  a white  heat  cuts  the  tissue 
almost  like  a knife,  and  does  not  seal  the  ends  of  the 
opened  vessels.  You  see  at  this  point,  where  the  clamp  has 
not  caught  the  tissue  properly,  there  is  some  little  danger  of 
bleeding  because  the  stump  has  slipped  away  from  the  clamp 
blades  and  prevented  the  proper  burning  with  the  iron.  I 
grasp  it  again  and  apply  the  iron.  As  soon  as  the  stump  is 
thoroughly  cauterized  the  clamp  is  removed,  and  the  shortened 
stump  with  its  seared  surface  is  allowed  to  slip  into  the  rectum. 
The  other  masses  or  tumors  are  treated  in  a similar  manner  un- 
til all  of  the  redundant  mucous  membrane  and  hemorrhoidal 
tissue  is  removed. 

In  performing  this  operation  it  is  necessary  to  be  careful  not 
to  include  the  skin  within  the  clamp.  If  the  skin  is  caught 
and  cauterized  in  this  manner  there  is,  I think,  a tendency  to 
cicatricial  contraction  of  the  structures  at  the  verge  of  the  anus, 
leading,  perhaps,  to  anal  stricture.  There  is  small  danger,  how- 
ever, of  this  if.  one  simply  removes  the  vascular  tumors  and 
mucous  membrane  within  the  verge  of  the  anus.  Contrac- 
tion to  cause  stricture  is  hardly  possible  under  such  circum- 
stances, because  we  do  not  involve  the  whole  of  the  wall  of 
the  bowel,  but  cut  off  and  burn  simply  the  mucous  membrane 
and  sub-mucous  tissue.  I usually  apply  the  clamp  so  that  the 
lines  of  cauterization  radiate  from  an  imaginary  point  in  the 
middle  of  the  caliber  of  the  gut,  though  I do  not  know  that 
this  is  essential. 

I prefer  this  method  to  the  older  one  of  ligating  the  hemor- 
rhoids, because  by  it  the  tumors  are  not  at  once  removed. 
There  is  a mass  of  sloughing  tissue  left  within  the  grasp  of  the 
ligature,  which,  it  seems  to  me,  is  an  unsurgical  method  of 
dealing  with  these  tumors.  The  method  by  the  clamp  and 
cautery  effectually  gets  rid  of  the  disease,  prevents  bleeding, 
and  leaves  a burned  surface  which  is  aseptic. 

After  Treatment. — After  the  operation  I have  the  rectum 
gently  washed  with  warm  water  introduced  by  means  of  a 
syringe  twice  a day,  and  I have  a mild  laxative  admin- 
istered to  avoid  the  locking  up  of  the  bowels,  which 
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is  liable  to  occur.  In  my  opinion,  it  is  better  to 
move  the  bowels  every  day  than  to  permit  hard  masses  to 
accumulate  in  the  rectum.  An  enema  will  be  given  every 
other  day  to  empty  the  large  bowel.  This,  added  to  the  laxa- 
tive treatment  and  tonic  ordered,  ought  to  be  all  that  is  re- 
quired in  the  after  care  of  the  patient.  To  this  woman  I shall 
give  a pill  of  iron,  quinine  and  aloin,  and  the  enema  every 
other  day. 

Occasionally,  but  not  often,  it  is  necessary  to  cauterize  the 
patient  for  a day  or  two  after  operation,  but  this  is,  I believe, 
much  more  uncommon  after  excision  and  cauterization  than 
after  ligation.  In  many  case's  the  patient  is  not  required  to  re- 
main in  bed  for  more  than  five  days,  and  he  may  leave  the 
house  in  ten  days.  This  time  varies,  however,  with  the  char- 
acter of  the  patient’s  nervous  system,  and  the  amount  of  ex- 
cision and  cauterization  necessary. 

Dissecting  out  the  hemorrhoidal  tissue,  after  incision  along 
the  margin  of  the  anus,  and  stitching  the  mucous  membrane 
back  into  its  former  position,  after  the  removal  of  the  tumors,  is 
an  operation  adopted  by  some  surgeons.  It  seems  to  me  to  be 
a prolonged  operation;  the  blood  lost  is  greater  in  amount 
than  in  the  operation  just  shown  you,  and  it  is  more  difficult  to 
do  neatly  than  the  clamp  and  cautery  method.  I am  inclined 
to  think  that  it  is  not  superior  to  the  cautery. 

If  the  operator  has  not  a hemorrhoidal  clamp,  it  is  very  easy 
to  substitute  some  form  of  forceps  which  will  firmly  hold  the 
hemorrhoid  while  excision  and  cauterization  is  being  done.  I 
have  done  the  operation  with  instruments  obtained  from  an  or- 
dinary hardware  store,  and  used  a poker  or  a tinker’s  soldering 
iron  for  a cautery. 

On  one  occasion  I have  had  secondary  hemorrhage  take 
place,  which  was  easily  stopped  by  packing  the  rectum  with 
gauze  for  forty  hours.  This  accident  is  very  unusual,  and  in 
the  case  mentioned  was  probably  due  to  hardened  feces  being 
voided,  which  tore  away  the  eschar  made  by  the  cautery.  Such 
a complication  would,  I am  inclined  to  believe,  occur  after 
ligation  as  frequently,  if  not  more  often,  than  after  cauteriza- 
tion. 
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Class-Room  Notes. 


[Specially  reported  for  the  College  and  Clinical  Record.] 

Prof.  Parvin  favors  creolin  to  any  other  antiseptic  for  use  in 
the  lying-in  chamber. 

Prof.  Parvin  says  alcoholic  stimulants  should  not  be  given  to 
a patient  during  labor. 

Epithelioma,  says  Prof.  Keen,  is  one  of  the  very  rarest  of 
occurrences  in  women. 

Prof.  Parvin  favors  chloroform  as  an  anaesthetic  in  labor 
cases  requiring  an  anaesthetic. 

Prof.  Keen  recommends  the  administering  of  large  doses  of 
calabar  bean  in  cases  of  tetanus. 

Prof.  Hare  considers  spirits  of  chloroform  a very  good 
remedy  in  cases  of  serous  diarrcea. 

Prof.  Hare  says  glycerine  can  be  used  in  cases  of  diabetis  as 
a sweetening  agent  without  any  ill  effects. 

After  arsenic,  Prof.  Hare  recommends  cimicifuga  as  the  next 
best  drug  in  the  treatment  of  cases  of  chorea. 

Iodiform,  powdered  or  in  ointment,  applied  to  the  ulcer,  is 
the  best  treatment  for  chancroidal  ulcers. — {Prof.  Keen. 

Prof.  Keen  called  attention  to  the  fact  that  all  syphilitic 
manifestations  are  either  painless  or  give  very  little  pain. 

Prof.  Keen  says  in  tumors  of  the  brain,  the  sensation  will 
not  be  affected  unless  the  tumor  invades  the  internal  capsule  of 
the  brain. 

Prof.  Hare  says  that  codeine  should  always  be  tried  in  the 
treatment  of  cases  of  diabetes  mellitus,  as  it  may  exercise  a 
favorable  effect. 

Prof.  Hare  says  that  an  anaesthetic  should  always  be  given  in 
cases  of  painful  labor.  He  favors  chloroform  in  preference  to 
ether  in  these  cases. 

Prof.  Hare  considers  gallic  acid  of  little  value  in  cases  of 
diabetes  mellitus,  but  in  cases  of  diabetes  insipidus  it  will  gen- 
erally give  good  results. 
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Prof.  Keen  cited  a case  of  syphilis  in  which  he  administered 
to  the  patient  sixty  grains  of  the  iodide  of  potassium  four 
times  a day  without  any  bad  results. 

Prof.  Hare  says  in  expected  paroxysms  of  malaria  the 
the  quinine  should  be  so  administered  as  to  get  its  full  effects 
an  hour  or  two  before  the  expected  attack. 

Prof.  Da  Costa  considers  the  salts  of  strontium  useful  as  a 
diuretic  in  cases  of  Bright’s  disease  with  scanty  urine;  but  they 
are  of  little  or  no  value  as  a specific  in  this  disease. 

Prof.  Wilson  says  the  sunlight  should  be  excluded  from  a 
room  in  which  a patient  is  lying  suffering  from  smallpox,  for 
it  has  a tendency  to  increase  the  depth  of  the  pitting. 

Prof.  Hare  suggests,  in  cases  of  failure  of  respiration  due  to 
the  patient  being  anaesthetized,  that  the  head  be  pushed  for- 
ward and  upward,  and  not  placed  lower  than  the  body,  as  is 
sometimes  done. 

Prof.  Wilson  says  that  if  the  heart  sounds  are  heard  more 
distinctly  on  the  left  side  than  on  the  right,  in  the  interclavicu- 
lar  regions,  it  will  go  toward  making  a diagnosis  of  consolida- 
tion of  the  left  lung. 

An  important  diagnostic  point  between  pyaemia  and  septi- 
caemia, says  Prof.  Keen,  is,  that  in  cases  of  pyaemia  we  will 
have  regular  chills  occurring ; but  in  cases  of  septicaemia  we 
do  not  have  any  chills  at  all. 

Prof.  Da  Costa  thinks  the  iodide  of  strontium  should  give 
better  results  in  the  treatment  of  lead  poisoning  than  the 
iodide  of  potassium ; for  we  will  not  only  get  the  effects  of  the 
iodine,  but  also  a diuretic  action. 


Prof.  Lceffler,  of  Greiswald,  has  earned  the  gratitude  of 
the  farmers  of  Thessaly.  The  entire  harvest  was  threatened 
by  an  epidemic  of  mice,  when  the  professor,  at  the  request  of 
the  Greek  government,  inoculated  some  mice  and  turned  them 
loose,  thus  causing  a fatal  epidemic  among  them. — [5/.  Louis 
Clinique. 
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When  and  Where  Not  to  Use  Digitalis  in  Valvular  Dis 
ease  of  the  Heart. 


Dr.  W.  C.  Dabney,  in  a recent  clinical  lecture  at  the  Uni- 
versity of  Virginia,  made  the  following  remarks  upon  a case  of 
valvular  disease  in  a man  about  70  years  of  age  ( Virginia 
Med.  Monthly, ^January,  1893): 

The  indications  for  treatment  are  perfectly  plain.  We  want 
to  increase  the  nutrition  of  his  heart  as  far  as  possible,  and  to 
stimulate  the  muscle  to  more  vigorous  contraction  ; and  there 
are  three  remedies  which  are  useful  in  this  condition,  and  which 
I propose  to  give  him  in  combination — they  are  iron,  arsenic 
and  strychnine.  Of  these,  strychnine  will  do  him  more  imme- 
diate good  than  either  of  the  others,  but  I think  the  iron  and 
arsenic  will  improve  his  nutrition  somewhat. 

You  will  observe  that  I do  not  give  him  digitalis,  and  I have 
several  reasons  for  not  doing  so;  in  the  first  place,  he  has  no 
dropsy;  secondly,  he  is  passing  an  abundance  of  urine,  and  so 
long  as  a patient  with  organic  heart  trouble  of  this  kind  is 
passing  urine  in  abundance,  he  rarely,  if  ever,  needs  digitalis. 

But  besides  this,  this  old  man  has  very  hard,  chalky  and 
brittle  vessels,  and  such  vessels  are  much  more  liable  to  rupture 
than  if  they  were  healthy;  now,  digitalis  increases  the  blood 
pressure,  and,  of  couse,  any  increase  in  the  blood  pressure 
increases  the  danger  of  rupture  of  a vessel  in  the  brain,  or 
apoplexy. 

In  any  case  of  cardiac  disease,  when  compensation  is  failing 
and  dropsy  occurs,  digitalis  is  invaluable.  I am  now  attending 
a case  in  which  the  gravest  symptoms  were  present — great 
dyspnoea,  pulsation  of  the  jugulars,  dropsy,  and  a scanty  flow  of 
urine  ; under  the  use  of  digitalis,  the  flow  of  urine  has  increased 
very  greatly , the  dropsy  has  diminished,  the  heart’s  action  has 
become  far  more  regular,  and  the  dyspnoea  is  far  less  trouble- 
some. 

But  I will  show  you  now  a case  which  you  have  seen  before, 
and  I want  you  to  see  the  effect  of  the  digitalis  which  we  gave 
this  woman.  It  is  not  a “heart”  case,  it  is  true;  but  what  I 
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want  to  illustrate  just  now  is  the  effect  of  digitalis  in  certain 
cases  of  dropsy.  This  woman’s  urine,  as  you  see,  still  contains 
a great  deal  of  albumen ; but  see  how  greatly  the  dropsy  has 
diminished  since  she  was  here  a week  ago.  She  has  been 
taking,  during  that  time,  I grain  of  digitalis,  I grain  of  squills 
and  2 grains  of  nitrate  of  potash  three  times  a day.  See  how 
much  clearer  the  urine  is  before  I treat  it  than  it  was  a week  ago. 

If  you  will  just  remember  two  or  three  points,  I think  you  will 
readily  understand  under  what  circumstances  digitalis  is  indica- 
ted in  heart  or  other  diseases.  Remember,  first,  that  the  amount 
of  urine  discharged  depends,  in  great  measure,  on  the  blood 
pressure  in  the  arteries;  remember,  secondly,  that  in  all  cases 
of  dropsy  from  cardiac  disease,  the  arterial  pressure  is  dimin- 
ished ; and,  lastly,  remember  that  digitalis  increases  the  blood 
pressure  more  than  any  other  drug  of  which  we  have  any 
knowledge. 

Treatment  of  Scorpion  Stings. 

Dr.  Banergie  treated  forty-six  cases  of  scorpion  sting  be- 
tween April  and  June,  1892.  Of  these  ten,  were  treated  with 
ipecacuanha  poultices,  as  text-books  recommend,  but  only 
with  transient  benefit,  as  chloroform  stupes  had  to  be  used  in 
addition.  This  relieved  all  pain,  but  the  erysipelatous  swelling 
of  the  affected  parts  remained,  and  continued  in  severe  cases 
for  seventy-two  hours,  requiring  still  further  treatment.  In  two 
cases  chloroform  alone  was  used  and  gave  instant  relief,  but 
swelling  remained  in  this  instance  likewise.  In  five  cases  hy- 
drate of  chloral  pure  and  simple  was  rubbed  into  the  part.  It 
answered  well,  relieving  pain  instantly,  and  with  this  remedy 
there  was  no  subsequent  swelling.  The  action  of  chloral  was, 
moreover,  less  evanescent  than  that  of  chloroform.  In  order 
to  use  it  in  a more  convenient  and  more  rapidly  absorbable 
form  it  was  liquified  with  the  addition  of  camphor  (three  parts 
of  chloral  and  one  of  camphor)  and  to  render  its  action  still 
more  rapid,  the  part  was  punctured  with  a pin  or  needle  before 
its  application.  Menthol-camphor  and  butyl-chloral-camphor 
were  also  found  efficacious. — [. Lancet. 

M J.— 6 
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Dennis  on  the  Achievements  of  Modern  Surgery. 


In  a recent  address  ( Medical  Record)  Dr.  Frederick  S.  Den- 
nis traced  the  advance  of  American  surgery  in  its  influence 
upon  other  nations.  He  shows  that  American  surgery  eclipses 
that  of  all  other  nations  in  the  world  in  regard  to  original  re- 
search, in  the  introduction  of  new  methods  of  treatment,  in  the 
perfection  of  older  methods,  in  the  inauguration  of  a complete 
ambulance  system,  and  in  tangible  results. 

He  ascribes  the  rise  of  American  surgery  to  the  dissemina- 
tion of  her  medical  literature,  the  formation  of  medical  libra- 
ries, the  organization  of  hospitals  and  laboratories,  and  the 
foundation  of  medical  schools.  It  seems  to  us  that  factors  of 
importance  are  omitted,  viz.,  the  influence  of  medical  societies, 
the  development  of  medical  journals,  and  the  sudden  needs  of 
doctors  brought  face  to  face  with  new  problems  and  far  from 
any  possibility  of  aid. 

After  stating  the  surgical  work  of  Americans,  he  says  that 
our  surgeons  eagerly  seized  upon  all  the  good  of  ofher  nations 
and  utilized  all  principles,  theories,  discoveries,  inventions,  and 
knowledge,  while  all  other  nations  refused  to  learn  from  each 
other.  With  the  adaptability  and  susceptibility  of  a plastic 
state,  the  American  surgeon  has  utilized  every  aid  for  working 
out  the  very  best  results  in  surgery. 

American  surgery  is  now  studied  by  all  nations,  and  if  it 
were  blotted  out  there  would  be  little  left  of  surgical  progress 
during  this  century. 

Among  the  explanations  for  this  wonderful  surgical  progress, 
he  directs  attention  to  the  innate  courage  of  our  Puritan  ances- 
try. That  same  bravery  which  spurred  the  Puritans  to  cross 
the  great  unknown  ocean  and  to  settle  in  the  primeval  forests 
for  the  sake  of  exercising  individual  liberty,  stirred  them  to 
great  efforts  in  behalf  of  surgery,  making  them  fearless  and 
bold.  Their  self-reliance  and  manly  independence  were  neces- 
sary to  win  success  in  surgery,  without  which  America  would 
never  have  attained  its  present  high  place  in  the  mind  of  the 
civilized  world. 


Vulvitis  in  a Child. 
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Dr.  Dennis’  paper  will  stir  the  heart  of  every  lover  of  sur- 
gery. Especially  must  every  American  feel  his  pulses  quicken, 
and  a resolve  take  possession  of  him  to  do  what  he  can  to  add 
to  this  long  list  of  surgical  achievements.  Americans  believe 
in  their  country,  and  American  doctors  in  the  profession  of 
their  land,  but  the  article  before  us  gives  both  a firmer  basis 
for  their  faith. 

’Tis  a fact  that  American  surgery  has  led  the  world  and  still 
leads  it.  To  our  teachers  must  come,  in  the  not  distant  future, 
the  savants  of  other  nations,  to  learn  the  new  phases  of  the 
surgical  art. — [American  Lancet. 


Vulvitis  with  “ Gonorrhceal  Rheumatism”  in  a Child 
Aged  Two  Years. 


Lop  ( Gaz . des  Hop.,  No.  42,  1892)  relates  a case  of  mono- 
articular arthritis  following  vulvitis  in  a girl  aged  2.  It  demon- 
strated the  close  relations  between  the  vulvitis  in  virgins  and 
true  gonorrhoae.  The  child  was  admitted  into  hospital  on  Janu- 
ary 5,  1892.  She  had  suffered  from  discharge  for  a fortnight  ; 
it  was  free,  tenacious  and  greenish  yellow ; the  vulva  was 
acutely  inflamed.  On  the  ninth  day  after  the  commencement 
of  the  discharge  a painful  swelling  appeared  in  the  right  radio- 
carpal joint.  On  admission  the  wrist  was  red,  tender  and 
much  swollen.  There  was  absence  of  fever,  urethritis,  albu- 
minuria and  cardiac  or  pulmonary  complicatian.  It  appeared 
that  there  was  no  reason  to  suspect  venereal  taint  of  any  kind. 
The  discharge  was  carefully  examined,  and  gonococci  discov- 
ered. Sublimate  lotions,  and  painting  of  the  parts  with  a 5 
per  cent,  solution  of  nitrate  of  silver  soon  cured  the  local  dis- 
charge. After  fifteen  days  of  antiseptic  treatment  no  more 
gonococci  could  be  found.  At  the  same  time  the  articular 
complication  subsided.  Opinion  is  still  divided,  but  many 
authorities  deny  that  the  gonococcus  is  a specific  germ,  and 
declare  that  they  have  detected  it  in  the  vulvitis  of  virgins. — 
[Exchange. 
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The  Treatment  of  Burns. 


Von  Bardeleben  states  that  no  specific  for  the  relief  of  pain 
of  burns  has  as  yet  been  discovered.  The  author’s  present 
method  of  treatment  is  as  follows: 

After  carefully  cleaning  the  burned  area,  it  is  irrigated 
either  with  a 3 per  cent,  carbolic  solution  or  a 30  per*  cent, 
salicylic  acid  solution.  Sublimate  lotions  are  avoided  because 
of  the  great  pain  they  produce. 

After  all  the  blebs  are  opened  the  entire  surface  is  covered 
with  powdered  bismuth  ; over  this  cotton  is  applied.  This 
absorbs  any  discharge  and  fully  protects  the  burned  surface 
from  the  air.  The  cotton  may  be  sprinkled  with  a powder  com- 
posed of  equal  parts  of  bismuth  and  starch. 

The  dressing  may  be  allowed  to  remain  from  one  to  three 
weeks,  according  to  the  case.  In  cases  of  burns  about  the 
face  it  is  only  necessary  to  cover  the  burned  parts  with  the 
powder,  the  bandage  being  omitted  because  of  the  discomfort 
it  occasions. 

Under  this  treatment  the  author  has  seen  children  recover 
where  two-thirds  of  the  body  were  involved. 

Von  Bardeleben  thinks  that  bismuth  probably  exerts  some 
influence  in  preventing  intestinal  complications,  as  in  one  hun- 
dred cases  treated  in  this  manner  only  two  had  blood  in  their 
stools.  In  using  the  bismuth  there  is  no  danger  of  intoxica- 
tion from  absorption,  even  in  cases  where  it  is  extensively  ap- 
plied. By  the  antiseptic  treatment  secretion  is  greatly  dimin- 
ished.— \ Albany  Medical  Annals. 


Dr.  Ralph  Butterfield,  of  Kansas  City,  a graduate  of 
Dartmouth  College  in  1839,  has  bequeathed  $180,000  to  the 
college  for  the  purpose  of  founding  a professorship  in  arch- 
eology and  kindred  subjects  and  for  the  erection  of  a suitable 
building.  The  donor  acquired  his  property  in  business  and 
not  by  the  practice  of  medicine,  and  was  supposed  to  be  poor 
and  needy  until  his  death. — [ Jour . Amer.  Medical  Association 
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WRITTEN  ON  A VISIT  TO  THE  ANATOMICAL  DEPARTMENT  OF  THE 
POST-GRADUATE  MEDICAL  SCHOOL. 

The  night  is  dark  and  dreary,  the  winter  wind  gives  forth  its  mournful  wail. 

A strange  emotion  swells  my  soul,  I feel  my  heart  grow  faint. 

I stand  within  the  whitewashed  walls  of  a scientist’s  retreat. 

Lo!  upon  the  marble  slab  there  lies  the  subject  of  his  skill; 

Now  cold  and  stiff  and  motionless  is  she,  as  if  at  rest. 

Ah  ! now  I contemplate  with  awe  the  folly  of  this  world. 

0 sad,  cruel  fate,  to  end  a life  of  toil  in  such  a place ! 

1 raise  the  cov’ring  from  the  face  of  one  who  seems  to  smile 
A sad  and  sickly,  ghastly  smile;  yet  beauty  seems  to  have 

Adorn’d  that  pale,  sweet  face  in  death.  How  peaceful  seems  her  sleep, 

And  as  I gaze  upon  that  form  with  sympathetic  soul, 

What  visions  flash  across  my  mind,  of  suffering  and  death. 

I now  behold  her  as  a child,  pure,  innocent  and  mild, 

And  at  her  mother’s  feet  she  kneels  and  lisps  a prayer  to  God; 

But  here  she  lies  with  dumb,  cold  lips  upon  that  marble  slab. 

Those  lips  must  oft  have  spoken  love;  those  eyes  have  shone  for  one, 

But  was  he  faithful  to  his  vows,  or  was  it  she  who  wrought 
The  vengeance  of  a righteous  God  to  smite  her  here  below  ? 

O child,  so  fair,  so  young  in  years,  thy  sins,  however  great. 

Had  ne’er  deserv’d  a fate  so  cruel  as  that  which  brought  thee  here. 

Hast  thou  no  friends  to  kneel  beside  thy  lonely  bier  and  pray 
Forgiveness  of  thy  sins,  or  drop  a tear  for  love  of  thee? 

Eternal  rest,  misfortune’s  child,  may  God  bestow  on  thee, 

And  though  thy  earthly  form  awaits  the  scalpel’s  ugly  gash, 

In  glory  may  thy  soul  shine  forth  before  the  throne  of  God. 

Brendan  Virgilius  Merrigan,  A.  B.,  Post  Graduate. 


Mark  Twain,  says  an  exchange,  was  at  one  time  director  of 
an  accident  insurance  company,  and  being  called  upon  at  an 
entertainment  in  London  to  make  a speech,  introduced  the  fol- 
lowing allusions  in  his  remarks  : “ Certainly  there  is  no  nobler 

field  for  human  effort  than  the  insurance  line  of  business — es- 
pecially accident  insurance.  Ever  since  I have  been  a director 
in  an  accident  insurance  company  I have  felt  that  I am  a bet- 
ter man.  Life  has  seemed  more  precious.  Accidents  have 
assumed  a kinder  aspect.  Distressing  special  providences  have 
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lost  half  their  horror.  I look  upon  a cripple  now  with  affec- 
tionate interest — as  an  advertisement.  I do  not  seem  to  care 
for  poetry  any  more.  I do  not  care  for  politics — even  agricul- 
ture does  not  excite  me.  But  to  me,  now,  there  is  a charm 
about  a railway  collision  that  is  unspeakable. 

There  ^nothing  more  beneficent  than  accident  insurance.  I 
have  seen  an  entire  family  lifted  out  of  poverty  and  into  affluence 
by  the  simple  boon  of  a broken  leg.  I have  had  people  come 
to  me  on  crutches,  with  tears  in  their  eyes,  to  bless  this  benefi- 
cent institution.  In  all  my  experience  of  life,  I have  seen 
nothing  so  seraphic  as  the  look  that  comes  into  a freshly  mu- 
tilated man’s  face  when  he  feels  in  his  vest  pocket  with  his  re- 
maining hand  and  finds  his  accident  ticket  all  right.  And  I 
have  seen  nothing  so  sad  as  the  look  that  came  into  another 
splintered  customer’s  face  when  he  couldn’t  collect  on  a wooden 
leg. 


The  Diet  of  the  Puerperal  Woman. 


The  following  editorial  under  the  above  heading  appears  in 
the  American  Gynaecological  Journal  for  the  current  month,  and 
is  so  full  of  sound,  practical  sense  that  it  is  reproduced  here  : 
Tea  and  toast;  toast  and  tea.  Tea  and  toast  when  she  is 
hungry  ; toast  and  tea  when  she  is  thirsty.  Tea  and  toast  to 
make  milk  ; toast  and  tea  to  make  blood  and  strength.  Such  is  a 
relic  of  the  old  antiphlogistic  days  still  clinging  to  the  practice 
of  the  majority  of  physicians.  A relic  born  of  the  old  idea 
that  the  puerperal  woman  must  be  “reduced” — as  if  she  was 
not  sufficiently  reduced  by  a painful  labor  and  an  exhaustive 
hemorrhage. 

At  any  time  previous  to  the  onset  of  the  pains  of  labor,  the 
woman  is  allowed  meat,  eggs,  potatoes,  bread,  milk  and  coffee — 
good,  nutritious  food;  the  moment  labor  is  overher  diet  is 
restricted  to  tea  and  toast,  when  she  most  needs  nourishing 
and  stimulating  food. — [ Western  Medical  Reporter. 


The  Use  of  Cocaine. 

The  Use  of  Cocaine. 
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1.  Amount  of  cocaine  used  must  be  in  proportion  to  ex- 
tent of  surface  it  is  desired  to  anaesthetize.  In  no  case 
should  the  quantity  exceed  one  grain  and  three-quarters. 

2.  Cocaine  should  never  be  used  in  cases  of  heart  disease, 
pulmonary  disease,  or  in  persons  of  highly  nervous  tempera- 
ment. 

3.  In  injecting  cocaine,  the  intradermic  method  is  prefera- 
ble to  hypodermic.  By  injecting  into,  not  under  mucous  mem- 
brane or  skin,  the  risk  of  entering  a blood  vessel  is  avoided. 

4.  During  injection  patient  should  always  be  in  recumbent 
position  ; in  operations  upon  the  nose  and  throat  the  head 
should  not  be  raised  until  anaesthesia  is  complete. 

5.  It  is  of  great  importance  that  cocaine  should  be  pure, 
since  its  combinations  with  certain  other  alkalis  result  in 
poisonous  compounds. — [ Brooklyn  Medical  Journal. 


The  Ravages  of  Diphtheria. 


According  to  the  records  of  the  Registration  Department 
of  the  Philadelphia  Bureau  of  Health,  there  were  in  1892 
5051  cases  of  diphtheria  reported  by  physicians,  of  which  1484 
were  fatal.  It  is  in  the  presence  of  such  facts  that  the  illogical- 
ity of  popular  feeling  becomes  startlingly  manifest.  One  murder 
arouses  more  widespread  interest  than  the  thousands  of  deaths 
(many  or  most  of  which  are  preventable)  silently  taking  place 
all  over  the  world.  The  people  who  work  themselves  into  a 
frenzy  of  enthusiasm  over  a selfish  quack  who  makes  millions 
of  dollars  by  secrecy  in  treating  a few  old  cases  of  often  mer- 
ited “disease,”  have  no  thanks  for  the  profession  that  unself- 
ishly toils  to  prevent  or  cure  the  deaths  of  myriads  of  the 
innocent  and  the  young. — [ Medical  News. 


It  is  stated  that  a majority  of  Berlin’s  1600  doctors  are  in  debt. 
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Germs  in  Milk. 


Recent  bacteriological  investigations  on  the  part  of  the 
Board  of  Health  of  New  York  City  demonstrate  that  tubercu- 
lous cows  may  spread  the  disease  through  the  medium  of  the 
milk.  The  results  of  experiments  with  miik  obtained  from  the 
Adams  farm  at  Scarsdale,  N.  Y.(  show  that  guinea  pigs  inoc- 
ulated with  it  die  with  all  the  symptoms  of  tuberculosis, 
although  the  milk  was  supposed  to  be  “ gilt-edged,”  and  was 
sold  at  14  cents  per  quart.  The  entire  herd,  twelve  in  all,  from 
which  this  infected  milk  was  obtained,  was  killed,  and  the  post- 
mortem demonstrated  that  tuberculosis  was  present  in  each  ani- 
mal ; tuberculous  tumors  in  the  udders  had  broken  down,  and 
the  pus  escaped  with  the  milk.  Dr.  Cyrus  Edson,  sanitary  su- 
perintendent of  the  board,  on  being  questioned  about  the  mat- 
ter, said  : 

“ The  researches  made  by  Dr.  Grant  into  the  number  of 
cows  affected  by  tuberculosis  have  shown  that  about  5 per 
cent,  of  them  have  the  disease.  The  disease  is  intensely  con- 
tagious. More  children  die  of  tuberculosis  than  of  any  other 
disease. 

“ As  milk  is  almost  the  sole  food  of  children  and  the  princi- 
pal food  of  invalids,  the  danger  from  tuberculous  cows  is  very 
great. 

“ Under  these  circumstances  it  is  much  safer  to  give  young 
children  and  invalids  sterilized  milk,  because  this  is  perfectly 
healthy. — \_Medical  Bulletin. 


An  exchange  states  that  there  are  70  female  physicians  in 
London,  5 in  Edinburgh,  2 in  Dublin,  35  in  Paris,  I in  Algiers 
and  2000  in  the  United  States. 


At  the  annual  meeting,  held  last  month,  Dr.  D.  B.  St.  John 
Roosa  was  elected  President  of  the  New  York  Academy  of 
Medicine. 


Advertising. 
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This  Department  is  the  official  organ  of  the  Arkansas  Association  of  Phar- 
macists, and  is  under  the  charge  of  an  editor  elected  by  that  body,  to  whom  all 
communications  relating  to  it  should  be  sent.  Address  its  editor, 

Mr.  W.  W.  KERR,  Russellville,  Ark. 

Advertising. 


In  this  age  of  push  and  jostle  the  manin  business  must  adver- 
tise, or  he  will  not  remain  in  business  long.  The  world  has  not 
time  to  call  in  your  store  and  take  an  invoice  of  your  stock  to  see 
if  you  have  what  it  wants.  With  the  retail  druggist  it  becomes 
a momentuous  question  as  to  how  he  may  best  advertise  his 
business  with  a small  outlay  of  capital,  as  he  usually  has  but  a 
small  amount  to  spare  for  that  purpose. 

Some  thoughts  derived  from  many  years'  experience  and 
observation,  may  assist  our  readers  at  the  beginning  of  this  new 
year,  in  this  important  feature  of  their  business.  In  the  first 
place  don’t  let  the  patent  medicine  people  do  your  advertising 
for  you.  Out  of  their  abundant  interest  in  your  welfare,  they 
will  propose  to  and  will  flood  the  country  with  their  literature 
containing  their  names  in  bold,  flashy  type  at  the  head  and  all 
along  through,  and  yours  in  little  obscure  letters — perhaps  in- 
serted by  yourself  with  a rubber  stamp  furnished  for  the  pur- 
pose— at  the  bottom.  They  will  try  to  make  you  believe  that 
in  this  way  they  are  advertising  you,  but  it  is  a delusion,  they 
are  not  doing  it.  Your  customers  will  be  attracted  only  by 
the  flaming  head  lines  pointing  to  the  remarkable  healing 
properties  of  the  remedies  enumerated  below,  and  to  the  near- 
est drug  store,  which  may  not  be  yours.  You  are  only  there- 
by heralded  to  the  world  as  the  agent  of  some  patent  medi- 
cine concerns,  and  not  as  pharmacists  and  druggists. 

The  only  exception  to  this  rule  that  we  could  tolerate  is  the 
distribution  of  some  of  these  almanacs  that  have  been  before 
the  people  so  long  that  they  seem  to  have  become  a part  of 
the  household.  Even  this  system  might  be  substituted  by 

M.  J.— 6 
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similar  productions,  filled  with  useful  general  information, 
household  receipts,  etc.,  and  advertising  only  your  own  prepa- 
rations and  business,  very  greatly  to  your  advantage  and  at 
small  cost.  Newspaper  advertising,  while  perhaps  less  profit- 
able than  some  other  methods,  should  be  utilized  as  far  as 
means  will  allow.  A standing  advertisement  in  the  local  paper 
soon  becomes  stale,  and  ceases  to  attract  attention  ; it  should 
therefore  be  changed  frequently,  both  in  its  get-up  and  its 
location  in  the  paper,  while  the  local  columns  should  be  used 
for  announcing  any  special  offer  you  may  have  to  make. 
These  notices,  too,  should  be  changed  often.  Neatly  gotten 
up,  and  not  too  wordy  circulars,  freely  distributed  throughout 
the  territory  tributary  to  your  place  of  business  three  or  four 
times  a year,  and  tied  up  with  all  packages  sent  out,  will  give 
large  returns  for  a small  outlay.  These  should  not  resemble 
in  their  appearance  the  cheap  dodgers  that  are  frequently  sent 
around  to  announce  a public  sale  or  a io  cent,  sleight  of  hand 
show,  but  in  their  typographical  make-up  should  represent 
something  of  the  superior  neatness  that  is  supposed  to  charac- 
ize  the  drug  store  and  all  that  the  druggist  does. 

Picture  cards  may  be  procured  at  small  cost,  and  with  your 
name  and  business  well  displayed  on  the  back,  and  freely  dis- 
tributed, are  a very  effective  means  of  attracting  trade. 

Let  your  card  appear  on  all  your  wrapping  paper  and  all  the 
packages  you  send  out.  Keep  your  own  name  and  not  some- 
body else’s,  constantly  before  the  public,  and  yet  in  such  a 
way  as  not  to  appear  to  be  posing  before  the  country  for  a 
picture,  or  with  a “behold  here  am  I”  air,  but  modestly  and 
yet  persistently. 

Let  everything  be  tasty  and  nothing  gaudy.  There  are  other 
cheaper  and  more  enduring  methods  of  advertising  that  are 
within  the  reach  of  any  pocketbook  that  should  not  be  over- 
looked, and  without  which  all  your  other  efforts  will  fail.  One 
of  these  is  a cheerful,  pleasant,  open  and  honest  manner  of 
dealing  with  every  customer  whether  he  be  rich  or  poor, 
proud  or  humble.  Such  treatment,  both  socially  and  in  a busi- 
ness way,  as  will  not  only  bring  that  customer  back,  but 
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induce  him  to  bring  another  with  him.  The  confidence  and 
good  opinion  of  your  clients  will  do  more  to  spread  your  rep- 
utation and  attract  trade  than  all  the  printers,  ink  you  could 
employ. 

Another  is,  keeping  such  a variety  of  goods  in  the  several 
lines  you  handle,  as  will  obviate  the  necessity  of  your  custo- 
mer going  out  of  your  store  without  getting  what  he  calls  for,  if 
he  had  a reasonable  right  to  find  it  there.  The  reputation  of 
keeping  a place  where  the  public  can  rely  upon  getting  what 
they  want,  is  the  best  advertisement  you  can  possibly  have. 
Of  course  it  is  impossible  to  keep  everything  that  belongs  to 
the  trade,  but  by  studying  closely  the  demands  of  your  sec- 
tion, and  buying  judiciously  with  those  demands  constantly  in 
view,  it  is  possible  to  keep  such  a variety  as  will  satisfy  all 
reasonable  demands,  and  build  up  for  you  such  a business  as 
no  other  advertisement  will. 


A Ready  Method  for  Benzoinating  Lard. 


BY  GEO.  HARVEY,  PH.  G. 

The  Committee  on  Scientific  Papers  submitted  following 
query  : 

“ What  is  the  best  method  for  benzoinating  lard?” 

This  apparently  simple  problem  presents  difficulties  which 
have  been  experienced  more  or  less  by  all  pharmacists,  and 
are  not  readily  overcome.  A successful  practical  method  for 
manipulating  this  troublesome  and  often  neglected  prepara- 
tion has  been  the  subject  of  considerable  discussion  at  various 
times  and  intervals.  The  present  process  of  the  Pharmacopoeia 
is  so  unsatisfactory  that  little  need  be  said  beyond  the  fact  that 
in  the  hands  of  many  manipulators  it  has  proven  a sore  disap- 
pointment, principally  on  account  of  the  length  of  time  re- 
quired and  the  danger  of  excessive  heat,  thereby  fusing  the 
benzoin  into  a mass,  in  which  condition  it  is  impervious  to  the 
lard. 
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Various  ways  have  been  suggested  for  overcoming  this  te- 
dious and  uncertain  process,  some  possessing  considerable 
merit,  as  may  be  mentioned  the  admixture  of  an  alcoholic  or 
ethereal  solution  of  benzoin  with  the  melted  lard,  and  subse- 
quent evaporation  of  the  solvent  and  precipitation  of  the  resin. 

But  in  this  age  of  progressive  and  elegant  pharmacy,  the 
prime  desideratum  is  expediency  as  well  as  efficiency,  and  as 
the  employment  of  benzoin  presents  too  many  difficulties  to 
meet  these  conditions,  it  becomes  necessary  to  cast  about  for 
some  other  agent  to  accomplish  the  same  or  identical  results, 
with  less  expenditure  of  time  and  energy.  An  available  and 
unobjectionable  substitute  is  found  in  balsam  Peru,  a sub- 
stance presenting  the  essential  features  of  a preservative  in  a 
concentrated  form  ; its  constituents,  benzoic  acid  and  cinnamic 
acid,  associated  with  benzylic  compounds,  having  antiseptic 
and  aromatic  properties  similar  to  benzoin.  The  presence  of 
a considerable  proportion  of  an  objectionable  resin  unfits  it  for 
use  in  many  ointments  ; when  mixed  with  lard  and  afterwards 
heated  this  resin  will  deposit,  causing  an  unsightly  mixture. 

Herewith  is  submitted  a simple  process  for  the  ready  sepa- 
ration of  this  inert  resin,  retaining  the  aromatic  and  antiseptic 
principles  of  the  balsam  in  a concentrated  and  unaltered  form, 
ready  for  extemporaneous  use,  thus  enabling  the  pharmacist  to 
preserve  lard  or  ointments,  without  a thought  of  previous  un- 
pleasant experiences. 

Different  methods  are  employed  for  deresining  the  balsam, 
the  following  giving  the  least  trouble  and  the  best  results: 

Balsam  Peru,  4 oz.  av. 

Purified  Lard,  q.  s.  to  finish,  16  oz.  av. 

Heat  12  ounces  of  lard  to  200°  F.,  add  the  balsam  Peru  slowly 
and  with  brisk  stirring,  maintaining  about  the  same  temperature 
until  all  of  the  balsam  has  been  added.  Keep  the  mixture  in 
a fluid  condition  at  a somewhat  lower  temperature  for  half  an 
hour  or  less,  to  allow  the  resin  to  collect  at  the  bottom  of  the 
vessel,  when  the  fluid  portion  containing  the  aromatic  and  oily 
constituents  dissolved  in  the  lard  may  be  decanted,  and  suffi- 
cient lard  added  to  make  the  weight  16  ounces  av.  This  should 
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be  constantly  stirred  until  cold,  so  as  to  insure  a perfect  homo- 
geneous mixture;  which  is  of  a slight  amber  color,  and  repre- 
sents 25  per  cent,  of  the  original  balsam.  The  separated  resin 
is  very  dark  brown  and  friable  when  cold,  showing  that  it  is 
practically  exhausted.  One-half  of  I per  cent,  of  balsam  Peru 
added  to  lard  has  been  found  to  be  fully  as  effective  as  when 
the  officinal  process  has  been  followed;  therefore  a simple  cal- 
culation will  show  that  one  part  of  the  25  per  cent,  mixture  with 
forty-nine  parts  of  purified  lard  or  ointment  will  yield  the  de- 
sired object,  either  by  simple  admixture  or  addition  to  the 
melted  preparation.  This  preparation  may  be  varied  to  suit 
the  ideas  of  the  dispenser. 

Occasions  frequently  arise  when,  from  lack  of  time  or  other- 
wise, the  officinal  process  cannot  be  followed,  and  at  such  times 
this  ready-made  mixture  demonstrates  its  special  utility.  The 
finished  preparation  thus  made  has  scarcely  any  more  color 
than  the  pure  article,  and  has  a perceptible  balsamic  odor. — 
[. Proceedings  California  Pharm.  Association , in  Rocky  Mountain 
Druggist. 


Official  and  Officinal. 

There  has  been  a great  deal  of  discussion  by  our  best 
thinkers  over  the  meaning  of  these  two  words  and  the  distinc- 
tion that  should  be  observed  in  their  use  pharmaceutically,  and 
as  is  often  the  case,  the  question  has  become  so  befogged  that 
the  rank  and  file  of  the  profession  are  completly  at  sea  as  to 
how  to  apply  them,  and  as  a result  they  are  used  so  indis- 
criminately that  practically  they  are  made  synonmous.  A few 
years  ago  everything  was  “officinal  ;”  now  there  is  a tendency 
to  call  everything  “official.”  Now,  which  shall  it  be,  or  shall 
it  be  both,  and  if  so  which  is  which  ? One  says  the  Pharma- 
copoeia is  official  and  the  drugs  recognized  by  it  officinal. 
Another  says  the  drugs  recognized  by  this  authority  are  offi- 
cial, and  such  of  them  as  are  kept  in  the  shops  (officinal)  are 
officinal,  and  between  these  positions  there  are  several  shades 
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of  opinion.  For  our  own  part,  the  word  officinal  has  always 
been  in  the  road,  but  inasmuch  as  it  has  been  in  general  use, 
and  everybody  seemed  inclined  to  use  it  in  their  own  way,  we 
have  adopted  a distinction  of  our  own  which  has  at  least 
served  the  purpose  of  disposing  of  the  thing,  which  is  about 
all  any  of  the  rest  have  succeeded  in  doing.  We  use  the  word 
*'  official  ” to  apply  to  all  the  drugs,  chemicals  and  prepara- 
tions recognized  by  the  United  States  Pharmacopoeia,  and 
“officinal”  to  such  of  them  as  are  made  in  the  shops.  For  in- 
stance, opium  is  official  but  not  officinal,  and  tine,  of  opium  is 
both  official  and  officinal , but  to  preserve  the  distinction,  the 
preparation  would  get  the  latter  name.  This  would  seem  to 
satisfy  the  etymological  requirements,  and  is  clear,  simple  and 
easily  remembered. 


The  New  Year. 


We  have  the  pleasure  of  greeting  our  readers  with  another 
“ Happy  New  Year,”  and  we  sincerely  trust  that  before 
it  grows  old,  they  may  realize  the  congratulation.  The 
year  just  passed  has  probably  not  been  such  a profitable  one, 
and  consequently  such  a pleasant  one,  as  we  could  have  desired 
but  according  to  the  old  saying,  “ It  has  not  been  so  bad  but 
that  it  might  have  been  worse,”  and  we  always  have  the 
joys  of  hope  before  us,  and  may  look  forward  to  better  things 
if  they  never  come. 

There  is  always  one  element  of  profit  in  the  drug  business, 
and  that  is  that  at  the  end  of  the  year,  we  have  more  experi- 
ence than  we  had  at  the  beginning,  and  no  short  cotton  crop 
or  bad  collections  can  rob  us  of  it ; they  rather  serve  to  enlarge 
its  margin.  It  furnishes  us  a capital,  too,  upon  which  to  ope- 
rate in  the  furtherance  of  our  material  prosperity  in  the  future, 
and  thus  may  be  made  remunerative.  The  old  chestnut  about 
the  two  men,  who  went  into  business  together,  the  one  furnish- 
ing the  capital  and  the  other  the  experience,  and  at  the  end  of 
the  engagement  coming  out  with  their  positions  reversed,  by 
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no  means  proves  that  the  one  who  originally  furnished  the 
money  was  the  worst  off.  In  all  probability  if  the  veil  were 
lifted  from  their  subsequent  history,  it  would  reveal  the  fact 
that  he  died  the  richer  man.  So,  if  we  will  only  utilize  the  ex- 
perience of  the  past  in  avoiding  mistakes  in  the  future,  it  will 
be  money  made,  not  lost.  Let  “ Look  forward  by  the  past,”  be 
the  motto  for  1893. 


Pharmaceutical  Notes. 


The  latest  fake — “ black  pepsin  ” — makes  butter  as  well 
where  it  isn’t  as  where  it  is. 

A pure  carbonate  of  soda  with  only  one  molecule  of  water 
of  crystallization  has  been  prepared. 

Epidermine  is  the  name  of  a new  ointment  base,  and  is  said 
to  consist  of  equal  parts  of  white  wax,  gum  arabic,  glycerine 
and  water. 

A sweetening  agent — dulcin  by  name — has  been  introduced 
by  a Berlin  firm,  who  claim  it  to  be  nearly  equal  to  saccharine 
in  sweetening  power,  and  entirely  harmless. 

The  Weimer  Drug  Company  of  Russellville  have  sold  out 
to  the  bmith  Drug  Company,  and  the  stock  will  be  moved  into 
the  room  now  occupied  by  Potts  Carden  & Co.,  next  door  to 
the  old  stand. 

Lister,  to  whom  the  medical  profession  is  indebted  for  the 
introduction  of  bi-chloride  of  mercury  as  a germicide,  has  re- 
cently returned  to  carbolic  acid  as,  in  his  opinion,  giving  the 
best  results  in  surgical  practice. 

The  following  emulsion  of  castor  oil  is  said  to  make  an  oth- 
erwise disagreeable  dose  a very  pleasant  one  : 


Castor  oil oz.  3 

Yolk  of  egg dr.  4 

Oil  bitter  almond  . gtt.  1 

Milk,  to  make oz.  4 
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Cresylate  of  lime  is  the  name  of  a new  disinfectant.  It  is 
prepared  by  adding  5 Pafts  of  crude  cresylic  acid  to  a milk  of 
lime  -t  to  4-.  If  mixed  in  the  exact  proportions,  the  syrupy 
liquid  produced  is  miscible  with  water  in  all  proportions. 

According  to  the  rules  of  the  World’s  Columbian  Exposi- 
tion, “patent  medicines,  nostrums  and  empirical  preparations, 
whose  ingredients  are  concealed,”  will  be  rigidly  excluded  from 
the  display.  Good,  but  what  a disappointment  to  a large  class 
of  the  doctors. 

Boro  borax  is  the  name  of  a new  preparation  discovered 
by  Jacnicke,  made  by  mixing  equal  parts  of  borax  and  boric 
acid  in  boiling  water.  On  cooling,  the  substance  crystalizes 
out.  It  resembles  its  sources  in  its  therapeutic  action,  and  is 
more  water  soluble. 

The  next  meeting  of  the  Arkansas  State  Board  of  Pharmacy 
will  be  held  in  Little  Rock,  February  8,  1893.  The  examina- 
tion will  begin  at  9 o’clock  a.  m.,  and  close  at  6 p.  m.  Parties 
desiring  to  appear  before  the  board,  should  call  upon  J.  M. 
Colburn  upon  their  arrival  in  the  city  for  information  as  to  the 
place  of  meeting. 

The  taste  of  turpentine  is  said  to  be  thoroughly  disguised 


in  the  following  combination  : 

Oil  of  turpentine 2 fl.  drs. 

Glycerine I fl.  oz. 

Mucilage  acacia J fl.  oz. 

Peppermint  water,  to  make 8 fl.  oz. 

— \_Pharm.  Era. 


Two  destructive  fires  visited  Van  Buren  within  a few  days  of 
each  other  in  December.  The  first  one,  which  occurred  on 
the  night  of  the  14th,  came  very  near  burning  the  drug  store 
of  F.  G.  Kerr.  His  only  loss  was  that  occasioned  by  remov- 
ing some  of  his  goods,  which  was  very  slight.  He  had  just 
opened  his  new  holiday  line,  and  that  class  of  goods  werit  faster 
than  they  ever  did  afterwards. 

W.  W.  Kerr, 

Secretary. 


THE 


Journal 

OF  THE 

Arkansas  Medical  Society. 


Vol.  III.  FEBRUARY  15,  1893.  No.  8. 


© right  cil  Articles. 


President’s  Annual  Address. 


[Extract  from  the  Address  of  J.  G.  Eberle,  M.  D.,  President  Sebastian  County 

Medical  Society.] 

Gentlemen  of  the  Sebastian  County  Medical  Society: 

In  assuming  the  honorable  position  of  president  of  your  so- 
ciety I will  again  take  the  opportunity  of  expressing  my  appre- 
ciation of  the  courtesy  conferred,  and  reiterate  my  disposition 
of  exercising  the  duties  of  the  office  in  a manner  satisfactory 
to  all.  It  shall  be  my  endeavor,  as  far  as  in  my  power  lies,  to 
carefully  guard  the  honor  and  good  name  of  the  Sebastian 
County  Medical  Society,  and  advance  it  in  its  worthy  march 
of  progress  and  improvement.  This  society,  in  my  opinion,  is 
not  surpassed,  if  it  is  equaled,  by  any  society  in  the  State  in 
the  regularity  of  its  meetings  and  the  attendance  thereat,  and 
in  the  personnel  of  its  membership.  The  papers  presented  have 
been  well  written,  practical  and  of  scientific  interest,  and  the 
reports  of  its  standing  committees  have  been  fully  abreast  the 
advance  of  the  best  medical  thought  of'the  various  branches 
they  have  considered.  During  the  coming  year  I can  but 
venture  the  hope  that  they  will  be  the  equal  of  those  of  the 
year  just  past.  Scientific  improvement  is,  of  course,  the  prime 
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object  of  medical  organizations ; by  the  aggregation  of  the 
knowledge  of  the  individual  members  we  are  best  enabled  to 
confront  and  conquer  disease  in  its  manifold  forms.  Few  of 
us  are  such  perfect  masters  of  any  subject  but  that  its  dis- 
cussion by  other  able  minds  will  either  present  new  thoughts 
to  us  or  present  former  known  ideas  in  a light  different  to  that 
through  which  we  have  been  accustomed  to  view  them. 

I would  respectfully  request  the  members  of  the  different 
standing  committees  to  unite  jointly  in  the  preparation  of  their 
reports  and  not,  as  has  been  the  practice  heretofore  to  a con- 
siderable extent,  permit  the  burden  of  labor  to  fall  upon  their 
respective  chairmen.  If  such  rule  is  followed  the  reports  will 
not  only  be  more  interesting,  but  will  give  us  a greater  variety 
of  views  upon  the  questions  discussed  in  the  reports. 

Next  in  importance  to  the  question  of  scientific  work,  fol- 
lows the  question  of  professional  courtesy,  of  professional 
bearing  towards,  and  treatment  of,  each  other,  of  the  time- 
honored  code  of  ethics.  The  profession  has  witnessed  in 
recent  years  repeated  onslaughts  upon  the  code  by  those  who 
would  lower  the  medical  man  to  the  plane  of  the  tradesman 
who,  in  their  desire  for  pecuniary  gain,  would  have  us  come 
down  to  a level  with  the  man  who,  standing  upon  the  street 
corners,  resorts  to  all  the  tricks  of  trade  in  the  barter  and  sale 
of  his  wares.  They  advocate  that  to  bring  about  the  down- 
fall of  the  homcepath,  the  eclectic,  the  quack  and  charlatan, 
we  should  recognize  him,  consult  with  him,  grovel  down  to  an 
even  footing  with  him  and,  by  resorting  to  his  plan  of  decep- 
tion and  humbug,  share  his  dupes  with  him.  The  present  year 
promises  to  witness  this  struggle  in  an  extreme  degree.  The 
American  Medical  Association  at  its  last  meeting,  yielding  to 
these  constant  onslaughts,  to  this  constant  battering  against  its 
doors  so  long  held  firmly  and  solidly  by  honor,  integrity  and 
a just  pride  in  a great  and  noble  profession,  appointed  a com- 
mittee to  consider  the  advisability  of  a revision  of  the  code. 
This  committee  will  report  at  the  meeting  of  this  year,  and 
what  will  be  the  nature  of  its  report  time  only  will  prove.  The 
medical  code  of  ethics,  though  sneered  at  and  scoffed  at  by 
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the  ignorant  layman,  and  condemned  by  the  unworthy  or  un- 
scrupulous physician,  has  shone  for  so  many  years  as  a bright 
star,  the  pride  of  the  medical  profession  and  the  admiring 
wonder  of  the  other  learned  professions.  The  legal  profession 
especially,  the  largest  of  the  other  learned  professions,  has 
ever  admired  this  bright  shield  of  professional  courtesy  and 
lamented  its  absence  in  its  own  ranks.  I very  much  fear  that 
should  the  time  ever  come  when  this  code,  though  suitable  to 
the  dignity  and  greatness  of  our  forefathers  in  medicine,  should 
be  deemed  tco  antiquated  to  encompass  the  demands  of  this 
age  of  struggle,  of  push,  of  money-getting  regardless  of  the 
means  adopted  for  the  accomplishment  of  that  end — that 
should  that  time  ever  come,  the  medical  profession  will  have 
been  shorn  of  its  glory,  and  the  noble  ideal  of  the  dignified, 
polished  and  trustworthy  physician  and  friend  will  have  been 
superseded  by  the  sentiment  among  the  public  that  their  phy- 
sician is,  to  them  the  same  as  that  of  any  hireling  whose 
services  can  be  obtained  for  a stipulated  price,  to  be  cast  aside 
for  another  at  the  same  price  whenever  the  whim  or  fancy  for 
a change  prompts  them. 

In  conclusion,  gentlemen,  permit  me  to  tender  my  best 
wishes  for  success,  health  and  prosperity  to  each  individual 
member  for  the  coming  year,  and  to  encourage  you  forward  to 
greater  efforts  in  scientific  advancement  and  a continuance  of 
the  highest  professional  courtesy  towards  each  other. 

The  scientific  committees  for  the  ensuing  year  will  stand  as 
follows : 

Practice  of  Medicnie — Drs.  D.  M.  Gardner,  L.  L.  Saunders, 
T.  J.  Wright. 

Surgery — Drs.  B.  Hatchett,  G.  F.  Hynes,  J.  D.  Southard. 

Obstetrics  and  Gyncecology — G.  F.  Hynes,  J.  W.  Breedlove, 
W.  W.  Bailey. 

Ophthalmology  and  Otology--T)rs.  H.  Moulton,  E.  G.  Epler, 
J.  R.  Gant. 
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Some  Causes  of  Frequent  Neglect  of  Refractive  Errors. 


BY  H.  MOULTON,  M.  D.,  FORT  SMITH,  ARK. 


By  the  intelligent  application  and  absolutely  accurate  adjust- 
ment of  ophthalmic  lenses  it  has  in  recent  times  become  pos- 
sible to  relieve  a large  class  of  people  who  before  were  doomed 
to  endure  a great  amount  of  suffering  or  inconvenience.  Many 
a one  whose  error  of  refraction  was  the  cause  of  asthenopia, 
headaches,  etc.,  and  who  has  been  compelled  to  abandon  his 
chosen  calling,  or  continue  his  labors  with  untold  difficulty  and 
pain,  is  now  enabled,  by  the  use  of  this  little  artificial  device,  to 
work  in  peace  and  comfort.  In  view  of  this  fact  it  is  often 
wondered  why  so  many  needing  this  relief  fail  to  secure  it,  or 
delay  even — sometimes  till  irreparable  damage  has  been  done 
to  some  of  the  inner  tissues  of  the  eye  or  the  nervous  system. 

There  may  be  several  reasons  for  this.  One  among  them  is 
a certain  prejudice  against  the  wearing  of  spectacles.  We  are 
told  that  we  are  trying  to  subvert  nature ; that  our  forefathers 
lived  long  and  useful  lives  without  glasses — why  should  not 
we?  The  usual  and  correct  answer  is — we  do  not  know  how 
many  of  them  were  sufferers ; if  they  were  they  had  no  means 
of  relief.  But  we  do  know  the  demands  made  upon  the  endur- 
ance of  the  eyes  of  the  great  mass  of  people  is  increasing  every 
day.  The  accusation  that  oculists  advocate  the  use  of  glasses 
from  sordid  motives  of  gain  is  without  the  pale  of  reason.  But 
the  prejudice,  no  matter  what  its  origin,  is  best  overcome  by 
the  example  of  those  who  have  found  relief  and  count  their 
glasses  priceless. 

A refined  young  lady  had  gone  through  all  the  successive 
stages  of  her  education  handicapped  by  poor  vision  and  inordi- 
nate headaches.  Friends  had  often  urged  her  to  consult  an 
oculist,  but  the  fear  that  she  would  have  to  wear  glasses 
deterred  her.  At  length  her  condition  became  so  intolerable 
that  she  yielded.  Her  vision  was  found  to  be  only  1-6,  de- 
pending on  mixed  astigmatism.  R.  E.  + .50  D.  Cyl.  I20°0 — 
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6,  D.  Cyl.  30°  S.  E.— .50  D.  Spher.O— 3.50  D.  Cyl.  150° 
brought  vision  to  6-6.  How  she  was  able  to  acquire  her  edu- 
cation in  this  condition  was  as  much  a mystery  to  herself  almost 
as  to  me.  Since  wearing  her  glasses,  according  to  her  own 
language,  “life  has  been  a pleasant  dream  as  compared  with 
the  tortured  existence  she  led  before.”  Her  headaches  disap- 
peared and  it  is  needless  to  say,  her  prejudice  also.  Another 
reason  why  relief  is  sometimes  not  secured  is  that  it  is  sought 
from  an  improper  source  or  without  proper  advice.  Failure  is 
followed  by  discouragement.  A pair  of  spectacles  is  pur- 
chased from  a jeweler,  optician,  or  other  vendor,  who  has  no 
more  knowledge  of  optical  principles,  not  to  say  of  physiology 
and  pathology  of  the  eye,  than  a bullfrog  has  of  music.  How 
many  cases  may  be  cited  where  infinite  injury  has  thus  been 
done,  either  by  discouragement  in  the  attempt  to  use  glasses, 
or  worse,  by  persistence  in  the  use  of  improper  ones.  How 
can  such  dealers  separate  pathological  processes  from  optical 
defects,  or  tell  how  far  it  is  safe  to  go  with  glasses,  when  thera- 
peutic measures  should  replace  or  assist  refractive  correction? 
When  rest  to  a diseased  tunic  is  more  important  than  its 
stimulation  by  lenses  ? What  do  they  do  for  hypermetropia, 
which  spasm  of  the  accommodation  has  converted  into  myopia  ? 
For  low  degrees  of  astigmatism,  when,  during  the  examination, 
the  rapid  changes  from  myopia  to  hypermetropia,  and  the 
whirling  of  the  axis  through  every  degree  of  the  arc,  yield 
nothing  but  confusion  ? An  insufficiency  of  the  external  ocular 
rfiuscles  may  exist.  Is  it  detected  ? Should  it  be  corrected 
by  prism,  or  operation,  or  let  alone  ? How  should  the  specta- 
cle man  know  ? How  terrible  if  a hypermetropia  made  mani- 
fest by  an  incipient  glaucoma  be  corrected  by  the  optician  ! 
The  victim  goes  his  way  with  a pair  of  spectacles,  thinking  now 
he  will  have  relief,  all  oblivious  of  the  impending  doom,  which 
might  be  avoided  if  he  only  knew. 

It  can  not  be  denied  that  in  such  instances  as  these  the  only 
person  competent  to  decide  the  question  of  spectacles  is  one 
who  has  comprehensive  knowledge  of  the  elements  of  medi- 
cine, together  with  the  physics  of  the  eye.  The  commercial 
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man  or  optician  should  no  more  be  allowed  to  prescribe  for  a 
case  of  ametropia  than  the  druggist  should  be  allowed  to  pre- 
scribe for  a case  of  pleuritis.  The  educated  physician^  in  the 
one]case  with  his  ophthalmoscope,  in  the  other  with  his  steth- 
oscope, can  alone  survey  all  the  details  and  prescribe  with 
safety.  The  optician  and  druggist  become  our  valued  allies 
when  with  accuracy  they  fill  our  prescriptions.  A lady  applied 
for  treatment  for  mild  chronic  conjunctivitis.  She  said  : “Doc- 
tor, you  need  not  test  my  eyes  for  glasses.  Mr. has  done 

that.  He  said  I was  near-sighted  and  gave  me  the  proper 
glasses  six  months  ago.  I still  can  not  use  my  eyes  very  much ; 
they  keep  inflamed  so.  You  cure  my  inflamed  eyes  and  I think 

I will  be  all  right.”  Not  taking  the  word  of  Mr.  for 

gospel,  I went  over  her  refraction  under  a mydriatic  and  with  the 
retinoscope.  Instead  of  myopia  she  had  hypermetropia  of  one 
and  a half  dioptres,  which  was  corrected.  Her  eyes  then 
readily  recovered,  as  well  as  her  headaches,  which  she  had  not 
attributed  to  the  eyes.  Many  instances  of  such,  even  grosser, 
errors  can  be  cited  from  the  records  of  every  oculist  in  the 
land. 

Further,  many  do  not  obtain  relief  because  they  are  ignor- 
ant of  the  fact  that  they  have  a refractive  error,  or  that  symp- 
toms which  they  have  may  be  traceable  to  it.  The  causal 
relationship  of  errors  of  refraction  to  many  local  and  reflex 
disorders  has  been  so  well  made  known,  and  the  soundness  of 
the  theory  so  well  established  in  current  medical  literature, 
that  the  general  practitioner  is  able,  as  a rule,  to  give  intel- 
ligent advice  to  his  patients  in  regard  to  consulting  the  oculist. 
But  the  statements  of  the  patient  often  lead  the  doctor  astray. 
For  instance,  the  patient  has  persistent  or  periodical  headache, 
located  no  matter  where.  He  is  asked  if  his  eyes  trouble  him. 
“ No,  doctor,  my  eyesight  is  good.  I can  see  as  far  and  read 
as  fine  print  as  anybody.”  Yet  he  may  have  an  undetected 
error,  the  cause  of  all  his  trouble.  The  doctor  says,  “ well,  if 
you  think  your  eyes  are  all  right  / don’t  think  you  need  an 
oculist.”  He  gives  him  bromides  or  tonics  and  sends  him 
home  to  suffer. 
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It  has  been  suggested  that  to  make  sure  of  these  cases  for 
himself  the  physician  have  in  his  office  a card  of  Snellen’s  type, 
and  test  the  sight  of  those  in  whom  errors  are  suspected.  All 
failing  to  read  the  smallest  letters  at  twenty  feet  should  be 
sent  to  the  oculist.  But  this  would  sometimes  mislead.  For 
example,  the  patient  may  have  a hypermotropia  demanding 
relief.  Yet,  by  use  of  his  unrelaxed  accommodation,  he  reads 
the  test  with  ease.  Again,  low  degrees  of  astigmatism  are 
admitted  to  be  a most  fruitful  cause  of  trouble.  Yet  in  those 
cases  presenting  the  worst  symptoms,  vision  is  often  so  near 
normal  as  to  pass  for  perfect  under  the  ordinary  tests.  In  the 
anomalies  of  the  external  muscles  vision  may  be  normal,  while 
most  violent  symptoms  result  from  the  attempt  to  keep  the 
axes  of  vision  in  their  proper  direction.  Whenever  we  use 
our  eyes  we  unconsciously  exercise  the  accommodation.  If 
the  state  of  our  refraction  requires  us  to  use  an  extraordinary 
amount  of  this  power,  it  is  easy  to  see  how  the  muscles  con- 
trolling it  should  become  fatigued.  Exhaustion  of  the  central 
nervous  system  follows.  This  exhaustion  manifests  itself  in 
the  disorganization  of  various  functions.  The  safe  rule  in 
these  conditions  is  to  refer  all  cases,  commonly  known  to  be 
associated  with  refractive  errors  and  which  do  not  readily  yield 
to  other  means,  to  some  one  especially  equipped  to  deal  with 
them.  It  may  seem  amiss  to  enumerate  these  associated  dis- 
orders here.  Yet,  in  the  diversified  reading  and  experiences 
of  a general  practice,  some  of  them  are  easily  overlooked 
during  the  hurried  consultation.  The  most  important  are : 
Conjunctival  hypersemia  or  inflammation ; lachrymation ; re- 
current corneal  ulcers  ; constant  or  transitory  blurring  of  vision  ; 
disinclination  to  use  the  eyes;  unequal  or  variable  Dupils ; 
photophobia;  pain  in  or  behind  the  eyeball;  nictitation; 
twitching  of  orbicularis ; habitual  narrowing  of  palpebral 
fissure ; persistent  or  periodic  headache ; vertigo ; carrying 
the  head  to  one  side;  diplopia;  vision  with  either  eye  alone 
better  than  with  both ; drowsiness  when  reading ; chorea ; 
epilepsy,  and  sometimes  even  rhinitis,  dyspepsia  and  general 
debility. 
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BY  R.  B.  CHRISTIAN,  M.  D. 


[Read  before  the  Little  Rock  Medical  Society.] 

What  I shall  say  on  the  subject  of  fractures  will  be  very 
brief,  and  will  chiefly  have  reference  to  diagnosis  and  treat- 
ment. No  matter  how  thoroughly  we  may  study  our  text 
books  on  the  subject  of  fractures  or  how  diligently  we  may 
extend  our  research  in  the  broad  field  of  all  that  has  been 
written  concerning  the  breaking  and  repairs  of  bones,  still  it 
is  mainly  by  individual  experience  and  the  frequent  applica- 
tion of  knowledge  thus  acquired  that  proficiency  and  success 
in  the  management  of  fractures  must  be  attained. 

Ordinarily  the  cases  of  fractures  that  come  to  the  general 
practitioners  are  very  few  and  far  between,  so  that  his  experi- 
ence in  their  handling  is  very  limited  and  disconnected.  What 
he  has  learned  and  became  familiar  with  from  careful  observa- 
tion and  study,  both  as  to  points  in  diagnosis  and  methods  of 
treatment  in  one  case,  has  almost  entirely  passed  from  his 
memory  during  the  long  time  intervening  before  the  next  case 
occurs.  While  generally  this  is  a fact  and  a desideratum  that 
cannot  altogether  be  met,  yet  it  is  one  that  may  be  compen- 
sated for  to  a very  great  extent,  by  frequent  recall  of  past  ex- 
periences and  by  keeping  well  fixed  in  the  mind  those  physi- 
ological and  mechanical  principles  which  must  underlie  all 
correct  knowledge  concerning  fracturers  and  their  manage- 
ment. 

We  may  fail  to  remember  methods  of  treatment  and  all  the 
details  connected  with  the  management  of  our  last  case,  but  if 
these  fundamental  principles  are  kept  constantly  in  view,  it  is 
not  probable  that  we  shall  fall  very  far  short  in  the  proper  and 
successful  management  of  any  case  of  fracture,  no  matter 
how  great  the  difficulties  presented  or  adverse  the  surround- 
ings. 

With  perhaps  only  a few  exceptions  there  is  no  kind  of  inju- 
ries in  which  the  emergency  for  prompt  and  immediate  action 
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on  the  part  of  the  surgeon  is  greater  than  it  is  in  fractures. 
Not  only  the  demands  of  the  injury  itself,  but  also  the  anxiety 
and  importunity  of  patient  and  friends  render  it  necessary  for 
him  to  think  rapidly  and  to  act  without  hesitation.  He  has 
neither  time  nor  opportunity  to  consult  text  books  for  aid  in 
making  his  diagnosis  or  for  suggestions  as  to  what  method  of 
treatment  he  will  adopt;  and  if  he  attempts  to  call  to  mind 
the  various  methods  of  treatment  as  laid  down  in  text  books 
and  recommended  by  the  numerous  authorities  on  the  subject 
of  fractures  he  but  increases  delay  and  adds  to  his  own  con- 
fusion. 

Fertility  of  resource  and  ingenuity  in  the  adaptation  and  use 
of  means  are  qualities  of  mind,  the  prompt  and  vigorous  ex- 
ercise of  which  is  nowhere  else  more  urgently  demanded  than 
in  the  management  of  fractures,  and  lack  in  this  respect,  or 
failure  to  employ  such  faculties,  is  hardly  to  be  compensated 
for  otherwise. 

I hardly  think  it  worth  while  to  say  anything  about  the  diag- 
nosis in  those  cases  where  the  leading  symptoms  of  fracture 
are  present,  leaving  no  doubt  of  its  existence  in  the  mind  even 
of  the  most  inexperienced  observer.  I wish  only  to  speak  of 
those  cases  where  the  symptoms  are  obscure  and  indefinite, 
causing  doubt  and  uncertainty  both  as  to  the  nature  and  exist- 
ence of  fracture. 

Location  has  a great  deal  to  do  with  rendering  the  diagnosis 
difficult  or  easy  in  fracture.  Thus,  a complete,  simple  fracture, 
situated  at  the  extremity  of  a lung  bone,  where  muscular  and 
ligamentous  attachments  are  thick,  is  harder  to  diagnosticate 
than  when  located  in  its  shaft;  and,  also  for  similar  reasons, 
fractures  occurring  in  the  flat  or  irregular  bones  offer  great 
difficulty  in  the  way  of  diagnosis,  and  require  the  most  careful 
and  painstaking  manipulation  in  order  to  arrive  at  anything 
like  a satisfactory  conclusion  either  as  to  their  character  or 
extent. 

In  the  absence,  then,  of  the  leading  symptoms  of  fracture, 
what  are  the  best  and  most  reliable  indications  of  its  exist- 
ence, whether  complete  or  partial,  simple  or  compound  ? In 
M i. -2. 
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answering  this  question  the  first  thing  to  be  considered  is  the 
circumstances  and  manner  of  receiving  the  injury,  and  the 
force  that  has  been  brought  to  bear  in  its  infliction.  Careful 
inquiry  in  this  direction  will,  in  the  majority  of  such  cases, 
develop  much  to  assist  us  in  arriving  at  a correct  diagnosis. 
Secondly,  the  attitude  or  position  of  the  injured  limb  should 
be  closely  observed,  together  with  its  power  of  motion.  A 
bone  that  is  fractured,  even  if  partial  or  complete,  without  dis- 
placement, gives  to  the  member  a peculiar  limp  and  helpless 
attitude  that  is  not  so  manifest  or  striking  in  injuries  not  in- 
volving the  bone.  The  loss  or  impairment  of  the  power  of 
motion  in  a fractured  limb  is  caused  not  so  much  by  the  pain 
as  it  is  by  helplessness  or  inability  on  the  part  of  the  person 
injured  to  exercise  this  power.  Thirdly,  the  most  important 
symptom  and  one  to  be  relied  on  more  than  any  other  in  diag- 
nosticating fractures,  such  as  we  are  considering,  is  the  pain, 
its  character,  extent  and  duration.  Usually  in  undisplaced 
fractures,  the  pain  is  of  a dull,  aching  variety,  particularly 
noticeable  when  the  injury  is  unaccompanied  by  lasceration  or 
contusion  of  surrounding  structures. 

In  extent  it  is  deep-seated  and  confined  to  a limited  area, 
which  can  be  tolerably  well  defined  by  pressure  at  seat  of  in- 
jury. The  duration  of  the  pain  is  persistent  and  continuous 
until  the  fracture  is  properly  dressed  or  until  firm  union  has 
taken  place. 

Cases  of  fracture  do  occur  in  which  the  principal  symptoms 
being  absent,  and  those  present  of  such  an  obscure  and  uncer- 
tain character,  that  a diagnosis  is  not  only  doubtful,  but  the 
existence  of  fracture  is  perhaps  entirely  overlooked,  and  not 
until  subsequent  changes  and  developments  in  connection  with 
the  injury  have  taken  place  is  the  question  positively  deter- 
mined. 

The  following  case  will  illustrate  this  point : 

A.  S.,  railway  tie  and  wood  inspector,  while  walking  a 
board  covered  with  ice  that  led  up  to  a platform  at  Clopper, 
Mo.,  February  25,  1886,  slipped  and  fell,  the  right  side  of  chest 
with  left  forearm  interposed,  striking  heavily  against  edge  of 
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the  board.  He  went  immediately  to  hospital  at  St.  Louis, 
where  he  was  carefully  examined  by  the  surgeon  in  charge, 
and  his  injuries  pronounced  contusion  of  left  side  of  chest  and 
left  forearm.  March  19,  1886,  the  man  presented  himself  at 
my  office,  giving  the  foregoing  account  of  himself,  also  stating 
that  he  felt  constant  pain  at  seat  of  injury  and  was  almost 
totally  disabled  in  the  left  hand.  Upon  examinatioa  I found 
at  point  of  injury,  in  the  lower  third  of  left  ulnar,  some  circum- 
scribed enlargement  and  redness.  In  manipulating  the  limb 
I could  detect  just  the  slightest  motion.  The  enlargement  was 
evidently  due  to  the  throwing  out  of  callaus  in  nature’s  effort 
to  repair  what  was  certainly  a fracture.  No  doubt,  when  first 
examined,  there  was  not  a positive  symptom  of  fracture 
present  in  this  case,  and  the  indications  of  fracture  found  to 
exist  at  a period  of  three  weeks  later  had  become  developed 
in  connection  with  the  process  of  repair,  and  because  during 
this  time  the  broken  bone  had  gone  without  a dressing  that 
would  have  held  the  fragments  in  firm  apposition. 

When  a report  of  the  case  was  made,  so  certain  was  the 
surgeon  who  had  first  seen  the  case  that  no  mistake  in  diag- 
nosis had  been  made,  that  the  man  was  ordered  to  report  at 
the  hospital  for  re-examination.  In  the  meantime  I had  ap- 
plied a dressing  of  plaster  paris.  The  patient  reported  at  the 
hospital;  the  plaster  dressing  was  removed,  and  although  I 
never  learned  positively  whether  or  not  my  diagnosis  was  con- 
firmed, yet  infer  that  it  was,  as  the  plaster  dressing  was  reap- 
plied immediately  after  examination  and  the  man  sent  to  his 
home  in  this  city,  where  he  was  under  my  observation  until 
the  fracture  had  fairly  united. 

The  difficulties  encountered,  and  the  embarrassment  likely 
to  arise  in  connection  with  diagnosis  in  cases  where  there  is  a 
total  absence  of  the  leading  symptoms  of  fracture,  may  be 
further  emphasized  by  recounting  a case  which  occurred  last 
year. 

Mr.  G.,  superintendent  of  the  City  Electric  Street  Car  Rail- 
way, on  the  24th  of  last  January,  met  with  an  accident  in  which 
the  lower  third  of  the  right  thigh  was  caught  between  the 
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ends  of  two  street  cars  as  they  collided  with  considerable 
force.  After  being  liberated  from  his  dangerous  position,  he 
limped  around  awhile  and  then  got  on  a car  and  rode  some 
distance  down  to  the  power  house  where,  in  stepping  off  the 
car,  he  gave  way  in  the  injured  limb  and  sank  to  the  ground, 
at  the  same  time  experiencing  very  severe  pain  at  the  seat  of 
injury.  He  was  placed  in  a hack  and  carried  to  his  heme, 
where  I immediately  attended  him.  I found  the  right  lower 
extremity  entirely  powerless,  and  the  least  movement  or  man- 
ipulation of  it  causing  intense  pain,  confined  to  a somewhat 
limited  area  in  the  lower  third  of  thigh,  in  front  and  to  the 
inner  side  and  just  above  the  knee.  A very  slight  swelling 
was  the  only  external  evidence  of  injury.  There  was  no  short- 
ening or  deformity  in  the  limb,  and  not  the  slightest  crepita- 
tion could  be  detected.  There  was  a total  absence  of  the 
principal  symptoms  of  fracture  in  the  case,  and  yet  its  history, 
the  amount  and  character  of  pain,  together  with  the  powerless 
condition  of  the  limb,  would  seem  to  indicate  that  the  bone 
was  broken,  either  partially  or  perhaps  completely,  without 
displacement.  Taking  this  rather  undecided  view  of  the  case, 
I decided  to  give  the  limb  a fracture  dressing,  believing  this 
would  best  meet  the  indications  in  at  least  giving  the  patient 
relief,  whether  there  was  a fracture  or  not.  Accordingly,  ex- 
tension and  counter-extension  being  made,  a long  splint  was 
applied  and  the  limb  properly  bandaged.  Relief  from  pain 
was  almost  immediate  and  the  patient  in  every  way  com- 
fortable. 

After  about  three  days,  it  being  necessary  to  readjust  the 
dressing  and  still  being  doubtful  as  to  the  existence  of  frac- 
ture, after  removing  the  splint  the  patient  was  allowed  to  make 
an  effort  to  move  the  limb.  He  made  the  attempt  with  a good 
deal  of  trepidation,  but  succeeded  in  flexing  the  thigh  without 
producing  any  pain.  I then  made  a more  thorough  examina- 
tion than  I had  been  able  to  do  before,  and,  as  a result,  became 
convinced  that  it  was  not  a case  of  fracture  at  all  but  one 
simply  of  severe  muscular  contusion,  giving  rise  to  painful 
spasmodic  contraction,  which  the  fracture  dressing,  in  giving 
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complete  rest  to  the  parts,  had  relieved.  In  about  ten  days 
the  patient  resumed  his  duties. 

With  regard  to  the  treatment  of  fractures,  a very  few  words 
will  dispose  of  this  part  of  my  subject.  I have  no  special 
suggestions  to  offer  either  as  to  methods  or  the  great  variety 
of  means  that  may  be  employed  in  the  management  of  any 
kind  of  fractures.  As  before  stated,  there  are  certain  physio- 
logical and  mechanical  laws  which  should  be  studied  and  well 
fixed  in  the  mind,  and  closely  observed  in  the  treatment  of  all 
cases  of  fracture.  A dozen  different  surgeons  may  treat  the 
same  fracture  in  a dozen  different  ways,  and  all  accomplish 
satisfactory  results  so  long  as  their  various  methods  are  based 
on  true  and  correct  principles. 

A good  and  as  speedy  a result,  with  as  little  suffering  and 
discomfort  to  the  patient  as  is  possible  or  practicable  to  be 
attained,  is  the  chief  thing  desired,  and  whatever  the  ways  and 
means  of  treatment  adopted,  must  be  considered  with  this  end 
constantly  in  view. 

Set  the  fracture,  adjust  the  limb  to  its  normal  or  most  natural 
position,  apply  a dressing  that  will  securely  hold  it  thus,  with 
the  least  amount  of  discomfort  possible  to  the  patient,  and  the 
most  important  indications  in  the  way  of  primary  treatment  of 
a case  of  fracture  has  about  been  fully  met. 

No  adjustment  of  a fracture  is  correct  that  does  not  afford 
relief  from  pain  at  the  seat  of  injury,  and  no  dressing,  however 
complete  or  ingenious  in  its  get  up,  should  be  considered 
satisfactory  that  does  not  leave  the  patient  in  a comfortable 
and  restful  condition.  As  pain  is  one  of  the  most  prominent 
symptoms  of  fracture,  its  absence  is  no  less  conspicuous  as  an 
indication  of  its  proper  adjustment  and  of  the  security  with 
which  the  fragments  are  held  in  position. 

Without  going  into  details  as  to  methods  and  the  various 
appliances  that  may  be  employed  in  the  treatment  of  fractures, 
I will  close  this  already  too  lengthy  paper  with  the  single 
observation — that  in  order  to  successfully  overcome  the  diffi- 
culties peculiar  to  each  case  of  fracture,  its  nature,  surround- 
ings, etc.,  reliance  must  mainly  be  had  upon  individual  skill 
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and  ingenuity  in  the  contrivance  and  adaptation  of  means  to 
ends,  so  that  emergencies  may  be  fully  met,  and  whatever  the 
method  of  treatment  or  the  character  of  the  dressing,  the  best 
results  are  obtained. 


A Method  of  Passing  a Sound  Through  an  Apparently 
Impassable  Stricture. 

In  strictures  apparently  impassable  for  a sound  or  bougie 
even  of  the  finest  calibre,  it  is  recommended  ( La  Samaine 
Medicle,  No.  I,  1893) to  inject  equal  parts  of  a 4 per  cent,  solu- 
tion of  cocaine  and  I oi  sublimate,  I per  cent.,  into  the  uretha, 
compressing  the  penis  somewhat  in  advance  of  the  stricture 
with  the  thumb  and  forefinger  of  the  right  hand.  Then  the 
sound  or  bougie  is  introduced,  the  compression  preventing  the 
escape  of  the  fluid.  It  is  said  to  be  astonishing  with  what  ease 
the  instrument  will  sometimes  penetrate.  This  is  probably  due 
to  the  funnel-shaped  distension  of  the  urethra  in  front  of  the 
stricture.  Possibly  the  cocaine  contributes  to  the  result  by  re- 
ducing to  an  extent  the  congestion  of  the  mucous  membrane. 
— [ Medical  Bulletin. 

Benzine  in  Pediculosis. 

According  to  the  British  Medical  Journal , Nedzwiecki  strong- 
ly recommends  ordinary  benzine  as  the  most  effective,  cleanly 
and  convenient  application  for  destroying  pediculi  capitis  or 
pubis.  The  affected  parts  should  be  freely  bathed  with  the 
fluid  for  three  or  four  minutes.  Both  pediculi  and  nits  are 
killed  almost  instantaneously.  As  a rule,  a single  application 
is  sufficient,  even  in  severe  cases. 

The  smell  of  benzine  disappears  very  quickly.  The  remedy 
can  be  safely  applied,  even  in  the  presence  of  an  eczematous 
rash,  since  it  causes  only  trifling  pain,  which  soon  passes  off. 
The  only  objection  which  can  be  raised  against  its  application 
is,  it  is  extremely  inflammable,  which  can  be  overcome  by  ap- 
plying during  the  day-time. 
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(Editorial. 


The  Suppression  of  Prostitution. 

A bill  has  passed  the  Arkansas  Senate  providing  heavy  pen- 
alties against  houses  of  prostitution.  The  bill  was  discussed 
within  closed  doors,  and  the  remarks  of  the  statesmen  pro  and 
con  did  not  strike  the  reporters  as  suitable  matter  for  publica- 
tion ; so  The  Journal  does  not  know  the  arguments  advanced 
in  favor  of  or  against  the  measure.  The  bill  imposes  heavy 
fines  on  inmates  of  houses  of  ill-fame,  and  under  heavy  penal- 
ties makes  it  the  duty  of  police  officers  to  enforce  its  provis- 
ions. The  advocates  of  the  measure  are  doubtless  sincere, 
and  believe  that  enacting  that  such  practices  shall  be  unlawful 
and  imposing  fines  will  remedy  the  monster  evil.  But,  as 
physicians  well  know,  such  schemes  are  impracticable  and  ac- 
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complish  very  little  in  the  direction  in  which  so  much  is  ex- 
pected by  visionary  reformers.  Physicians  are  familiar  with 
the  fact  that  most  cases  of  venereal  disease  are  not  contracted 
in  houses  of  ill-fame,  but  generally  in  assignation  houses,  or 
from  secluded  females  who  ply  their  vocations  of  prdstitution 
on  the  sly.  The  Journal  only  wishes  that  the  passage  of  the 
prohibitory  act  would  have  the  desired  effect,  but  most  as- 
suredly it  will  not.  Instead  of  having  houses  where  immoral 
practices  are  openly  carried  on,  the  prostitutes  will  ply  their 
vocation  just  the  same,  but  under  assumed  innocent  employ- 
ments, thereby  evading  the  law  and  scattering  broadcast  evils 
which  by  proper  municipal  control  can  be  kept  within  designa- 
ted limits,  into  which  those  who  enter  may  not  have  the  cloak 
of  secrecy  or  seclusion  to  conceal  them.  Apropos  to  this 
subject,  the  following  is  reproduced  from  the  Medical  Standard  : 
“The  Chicago  Academy  of  Medicine  at  its  next  meeting 
will  discuss  regulation  of  prostitution,  a subject  of  equal  inter- 
est to  the  theologians,  syphilographers,  alienists  and  sociolo- 
gists the  world  over.  Defying  the  experience  of  centuries, 
certain  theologians  eulogize  abolition  as  the  only  remedy. 
Commenting  on  these  plans  as  applied  to  New  York,  the 
Medical  Record  says,  with  equal  force  and  truth  : 

“ ‘ With  regard  to  the  proposal  for  the  entire  and  immediate 
suppression  of  houses  of  ill-repute,  as  advocated,  the  idea  is 
impossible,  Quixotic  and  dangerous.  A study  of  the  subject 
from  a scientific  and  sociological  point  of  view  would  convince 
one  of  this,  even  if  common  sense  did  not  show  it.  There  are, 
perhaps,  over  2000  houses  of  ill-repute  and  twelve  or  fifteen 
thousand  professional  prostitutes  in  New  York.  Statistics  on 
the  point  can  only  be  approximate.  These  prostitutes  repre- 
sent a special,  degenerate  criminal  class.  According  to  Dr. 
Pauline  Tarnowsky,  nearly  one  half  present  pronounced  stig- 
mata of  degeneration.  They  are  more  decidedly  a class  by 
themselves  than  professional  thieves.  Over  io  per  cent,  are 
illegitimate,  a considerable  proportion  have  alcoholic,  syphi- 
litic, adulterous  or  criminal  parentage.  A large  proportion 
have  morbid  sexual  propensities,  and  crave  sexual  excesses. 
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A very  typical,  instructive  history  of  a prostitute  is  that  of  Al- 
phonsine  Plessis,  idealized  by  Alexander  Dumas  in  ‘ Camille.’ 
Her  parental  grandmother,  who  was  half  prostitute,  half  beg- 
gar, gave  birth  to  a son  by  a country  priest.  This  son  was  a 
kind  of  a country  Don  Juan,  a peddler  by  trade.  The  mater- 
nal grandmother  was  a nymphomaniac,  whose  son  married  a 
woman  of  loose  morals,  by  whom  a daughter  was  born.  This 
daughter  married  a peddler,  and  their  child  was  Camille.  She 
had  unquestionably  the  powerful  perverted  sexual  instincts  of 
many  of  her  class.  She  died  childless  early  in  life  from  con- 
sumption, nature  thus  extinguishing  the  race.  People  with  the 
ancestry,  the  habits,  the  perverse  instincts  of  the  prostitute 
class  cannot  be  cured  or  reformed  by  the  enforcement  of 
municipal  ordinances.  If  taken  from  their  surroundings  and 
placed  where  they  can  earn  an  honest  livelihood,  they,  as  a 
rule,  go  back  voluntarily  to  their  old  mode  of  life.  And  they 
do  this  despite  the  fact  that  this  life  is  always  a short  one,  and 
is  sure  to  end  in  sickness,  degradation,  and  misery.  It  would 
be  absurd  to  suppose  thu  adultery  would  be  lessened, 
or  that  prostitutes  would  cease  their  work  if  driven  from  their 
houses.  A thief  is  just  as  much  a thief  whether  in  a hotel, 
boarding  house,  or  in  his  own  headquarters.  All  that  munici- 
pal authorities  can  do  as  yet  is  to  reduce  the  number  as  much 
as  possible,  make  prostitution  difficult,  and  prevent  the  disor- 
derliness  and  gross-lascivious  performances  which  it  has  been 
shown  are  carried  on  in  some  places.  This  is  not  beyond  the 
power  of  an  efficient  police.’ 

“Chaplain  Merrick,  of  the  Millbank  (England)  prison,  who  has 
studied  prostitution  from  a theological  standpoiut,  arrives  at 
practically  the  same  conclusions  ( Journal  of  Mental  Science, 
1892)  as  Dr.  Tarnowsky.  Betrayal  under  promise  of  marriage, 
usually  assigned  as  the  chief  caure,  he  finds  to  be  the  lowest  in 
the  list.  Nearly  one-half  of  the  thousands  coming  under  his 
observations  left  their  homes  voluntarily  to  take  up  a ‘ life  of 
pleasure.’  The  attractions  of  this  ‘ life  of  pleasure  ’ Dumas 
vividly  illustrates  in  ‘ Camille,’  who,  given  a chance  to  reform, 

is  unable  to  resist  the  fascinations  of  the  courtesan’s  life.  The 
m j.— 3. 
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sufferings  of  the  innocent  from  lues  and  gonorrhoea  sufficiently 
demonstrate  the  necessity  for  regulation  of  prostitution,  best 
attained  by  confining  the  houses  to  one  quarter  and  making 
them  subject  to  visitation  by  the  police  and  medical  sanitary 
officials.” 


EDITORIAL  NOTES. 

If  every  officer  of  a section  will  do  what  he  thinks  the 
other  members  ought  to  do  to  help  out  his  particular  section, 
and  if  every  member  will  do  what  he  thinks  the  officers  ought 
to  do  to  make  their  respective  sections  successful,  three  days 
will  not  be  near  time  enough  in  which  to  read  and  discuss 
the  good  papers  that  will  be  presented  at  Batesville. 

The  Officers,  Committees  and  Members. — These  are 
published  in  this  issue  so  that  every  facility  for  communication 
will  be  afforded.  Let  this  be  the  signal  for  commencing  active 
preparation  for  the  approaching  meeting.  Talk  up  the  Society 
and  the  Batesville  meeting.  Try  to  interest  your  brother  prac- 
titioners who  are  not  members  of  the  Society,  and  persuade 
them  to  join  and  have  papers.  Do  something. 

House  bill  No.  ioo  provides  that  hereafter  it  shall  be  un- 
lawful for  any  person  to  practice  medicine  or  surgery  in  this 
State  who  is  not  a graduate  of  a medical  school  which  re- 
quires attendance  upon  three  full  courses  of  study  before  grad- 
uation. The  graduates  of  such  institution  are  to  be  allowed 
to  register  without  examination  upon  presentation  of  their  di- 
plomas, with  proper  identifications,  to  a State  board  created 
for  the  purpose. 

At  one  dollar  per  annum  every  doctor  in  Arkansas  who 
can  read  and  write  (for,  shame,  as  it  is,  there  are  some  licen- 
ciates  under  the  five-year  clause  who  cannot),  ought  to  be  a 
subscriber  to  The  Journal.  If  the  members  of  the  Society 
exert  themselves  and  assist  the  managers  faithfully,  it  will  not 
be  long  before  the  fact  that  an  Arkansas  doctor  is  not  a sub- 
scriber to  The  Journal  will  be  prima  facie  evidence  that  he 
has  not  availed  himself  of  the  advantages  of  a rudimentary  ed- 
ucation to  the  extent  of  learning  the  “ three  r’s.” 
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List  of  Officers,  Committees  and  Members  of  the  Arkan 
sas  Medical  Society,  February  1, 1893. 


OFFICERS. 

President — J.  T.  Jelks,  Hot  Springs. 

Vice  Presidents — First — A.  C.  Jordan,  Pine  Bluff. 

Second — J.  C.  Wallis,  Arkadelphia. 

Third — J.  W.  Case,  Batesville. 

Fourth — G.  D.  Huddleston,  Lamar. 

Secretary  — L.  P.  Gibson,  Little  Rock. 

Assistant  Secretary — W.  B Lawrence,  Batesville. 

Treasurer — A.  L.  Breysacher,  Little  Rock. 

Librarian — R.  B.  Christian,  Little  Rock. 

Section  on  Practice: 

D.  H.  Stayton,  Searcy,  J.  J.  Smith,  Chismville, 

Chairman.  Secretary. 

Section  on  Surgery: 

A.  J.  Vance,  Harrison,  J.  C.  Minor,  Hot  Springs, 

Chairman.  Secretary. 

Section  on  Obstetrics  and  Gynecology: 

L.  R.  Stark,  Little  Rock,  W.  C.  Russworm,  Latour, 

Chairman.  Secretary. 

Trustees  of  the  Journal — P.  O.  Hooper,  J.  A.  Dibrell,  Jr.,  J. 
H.  Southall,  Z.  Orto,  W.  B.  Lawrence. 

COMMITTEES  FOR  1892-3. 

Committee  on  Arrangements — W.  B.  Lawrence,  Chairma  n, 
Batesville,  and  the  Independence  County  Medical  Society. 

Committee  on  Credentials — D.  C.  Ewing,  J.  W.  Case,  A.  L. 
Breysacher. 

Judicial  Council — A.  J.  Vance,  J.  G.  Eberle,  T.  W.  Hurley, 
Z.  Orto,  F.  N.  Burke,  J.  S.  Corn,  J.  A.  Dibrell,  Jr.,  B.  Hatchett, 
J.  S.  Shibley. 
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Committee  on  Medical  Education — B.  Hatchett,  Chairman;  J. 
L.  Goree,  George  F.  Hynes,  R.  B.  West,  S.  H.  Kempner. 

Committee  on  Medical  Legislation — R.  G.  Jennings,  Chair- 
man ; P.  O.  Hooper,  J.  A.  Dibrell,  Jr.,  J.  S.  Shibley,  W.  B. 
Lawrence. 

Board  of  Visitors  to  Medical  Department  of  the  Arkansas 
Industrial  University — J.  H.  Gaines,  Chairman  ; A.  C.  Jordan, 
B.  Hatchett,  W.  W.  Hipolite,  J.  L.  Goree. 

Committee  on  State  Medicine — J.  D.  Southard,  Fort  Smith, 
Chairman. 

Arkansas  County:  J.  H.  Hutchinson,  DeWitt. 

Baxter  County  : A.  J.  Brewer,  Mountain  Home. 

Benton  County:  C.  E.  Hurley,  Bentonville. 

Boone  County:  L.  C.  Tyson,  Harrison. 

Carroll  County:  S.  R.  Cates,  Eureka  Springs. 

Clark  County  : J.  C.  Wallis,  Arkadelphia. 

Cleveland  County  : C.  A.  Stanfield,  Toledo. 

Columbia  County:  J.  T.  Hawkins,  Mount  Holly. 

Conway  County:  J.  T.  Clegg,  Morrilton. 

Craighead  County:  C.  M.  Lutterloh,  Jonesboro. 

Crawford  County  : M.  S.  Dibrell,  Van  Buren. 

Dallas  County:  Z.  Lantorn,  Dalark. 

Drew  County:  W.  T.  Stanley,  Tillar. 

Franklin  County:  J.  F.  Blackburn,  Ozark. 

Garland  County  : W.  H.  Barry,  Hot  Springs. 

Hempstead  County:  R.  M.  Wilson,  Hope. 

Hot  Spring  County : J.  F.  Graham,  Malvern. 

Howard  County:  J.  S.  Corn,  Nashville. 

Independence  County:  J.  W.  Case,  Batesville. 

Izard  County  : E.  A.  Baxter,  Melbourne. 

Jackson  County  : J.  W.  Heard,  Newport. 

Jefferson  County:  A.  C.  Jordan,  Pine  Bluff. 

Johnson  County:  T.  D.  Nichols,  Clarksville. 

Lafayette  County  : D.  W.  Bright,  Lewisville. 

Cawrence  County  : J.  H.  Coffman,  Black  Rock. 

Lee  County  : J.  W.  Hayes,  Marianna. 

Lincoln  County:  W.  M.  BittenSer,  Grady. 
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Little  River  County : L.  A.  Sager,  Rocky  Comfort. 

Logan  County  : J.  S.  Shibley,  Parisi 

Lonoke  County : J.  P.  Fletcher,  Lonoke. 

Miller  County  : W.  C.  Spearman,  Texarkana. 

Mississippi  County:  H.  C.  Dunavant,  Osceola 

Monroe  County:  W.  T.  Bailey,  Clarendon. 

Nevada  County  : E.  R.  Armistead,  Prescott. 

Polk  County:  W.  R.  Baker,  Dallas. 

Pope  County  : J.  A.  Westfield,  Russellville. 

Prairie  County  : W.  P.  Owen,  Devall’s  Bluff. 

Pulaski  County : R.  B.  Christian,  Little  Rock. 

Scott  County  : A.  A.  Sanford,  Waldron. 

Sebastian  County:  George  F.  Hynes,  Fort  Smith. 

Sevier  County  : F.  Smith,  Lockesburg. 

Union  County  : W.  H.  Goodwin,  El  Dorado. 

Van  Buren  County:  Adam  Guthrie,  Quitman. 

Washington  County:  T.  M.  Blackburn,  Fayetteville. 

White  County:  D.  H.  Stayton,  Searcy. 

Woodruff  County;  L.  A.  Jelks,  McCrory. 

Special  Committee  to  Revise  the  Constitution  and  By-Laws. 
— L.  P.  Gibson,  Chairman  ; J.  A.  Dibrell,  Jr.,  Z.  Orto,  A.  J. 
Vance,  B.  Hatchett. 
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[Members  will  confer  a favor  upon  the  Secretary  by  reading  carefully  the  list  of 
members  and  informing  him  of  any  inaccuracies  that  may  be  noticed  either  in  their 
own  names  or  that  of  others  that  are  known  to  them.] 

ARKANSAS  COUNTY. 

Hutchinson,  J.  H... DeWitt Ann  Harbor  University. 

BENTON  COUNTY. 

Bills,  A.R Maysville Kansas  City  University. 

Floyd,  J.  R Bloomfield  Memphis  Hosp.  Med.  Col. 

Hurley,  C.  E Bentonville Med.  Department  A.  I.  U. 

Hurley,  T.  W Bentonville  University  of  Louisiana. 

Rice,  T.  M Brightwater Missouri  Medical  College. 
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BOONE  COUNTY. 

Kirby,  L 

....  Harrison 

St.  Louis  Medical  College. 

Tyson,  L.  C 

...  Harrison 

Missouri  Medical  College. 

Vance,  A.  J 

Harrison 

...Vanderbilt  University. 

CARROLL  COUNTY. 

Cates,  S.  R 

....Eureka  Springs. 

Kansas  City  Med.  College. 

Jordan,  J.  D 

Eureka  Springs  . 

University  of  Louisville. 

CLARK  COUNTY. 

Dale,  J.  R 

...  Arkadelphia 

...Jefferson  Medical  College. 

Kerstan,  A.  F.  F 

Bierne 

...Kentucky  School  of  Med. 

McCallum,  J.  A. 

....Arkadelphia 

...Bellevue  Hosp.  Med.  Col. 

Moore,  A.  B 

.... Gurdon 

..Vanderbilt  University. 

Moore,  W.  M 

...  Hollywood 

University  of  Tennessee. 

Wallis,  J.  C 

...  Arkadelphia 

...Jefferson  Medical  College. 

Wallis,  R.  S 

. ..  Arkadelphia 

..  Jefferson  Medical  College. 

CLEVELAND  COUNTY. 

Ackerman,  T.  H 

Toledo 

...Vanderbilt  University. 

Stanfield,  C.  A... 

...Toledo  ..  

. Memphis  Medical  College. 

Tims,  T.  B 

...  New  Edinburgh 

Med.  Department  A.  I.  U. 

COLUMBIA  COUNTY. 

Hawkins,  J.  T... 

...  ,Mt.  Holly 

..University  Louisville. 

CONWAY  COUNTY. 

Clegg,  J.  T 

..Morrilton 

..University  of  Nashville. 

White,  G.  B 

. Morrilton 

. University  of  Tennessee. 

CRAIGHEAD  COUNTY. 

Jones,  Thos.  H .... 

...Jonesboro  

...University  of  Nashville. 

Kitchen,  J.  H 

...Jonesboro 

University  of  Maryland. 

Lutterloh,  C.  M 

Jonesboro 

..Vanderbilt  University. 

CRAWFORD  COUNTY. 

Alvis,  R.  H 

....Alma 

University  of  Nashville. 

Bourland,  0.  M 

...  Van  Buren 

..University  of  Nashville. 

Dibrell,  J.  A.,  Sr. 

..  Van  Buren 

. University  of  Pennsylvania 

Dibrell,  M.  S 

...Van  Buren 

. Med.  Department  A.  I.  U. 
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DALLAS  COUNTY. 

Lantorn,  Z.  J Dalark  Med.  Department  A.  I.  U. 

DREW  COUNTY. 

Carroll,  D.  C Tillar  Med.  Department  A.  I.  U. 

Stanley,  W.  T ..  Tillar  Louisville  Medical  College 

FRANKLIN  COUNTY. 

Amis,  W.  A Ozark Bellevue  Hosp.  Med.  Col. 

Blackburn,  J.  F .Ozark  Vanderbilt  University. 

Turner,  H.  H Ozark  Jefferson  Medical  College. 

Weaver,  E.  R Vesta  Missouri  Medical  College. 

FAULKNER  COUNTY. 

Barner,  W.  B Conway College  of  P.  and  S.,  N.  Y. 

GARLAND  COUNTY. 

Barry,  W.  H Hot  Springs Memphis  Med.  College. 

Barry,  L.  H Hot  Springs Baltimore  Med.  College. 

Franklin,  S.  W Hot  Springs ...  University  New  York  City 

Gaines,  J.  H Hot  Springs University  of  Louisville. 

Hay,  Eugene Hot  Springs...  University  of  Virginia. 

Jelks,  J.  T Hot  Springs University  of  Nashville. 

Keller,  J.  M Hot  Springs University  of  Louisville. 

Leslie,  J.  H Hot  Springs University  of  Louisville. 

Minor,  J.  C Hot  Springs University  of  Virginia. 

Payne,  J.  B Hot  Springs  . N.  Orleans  School  of  Med. 

Rogers,  H.  C Hot  Springs Memphis  Hosp.  Med.  Col. 

Thompson,  M.  G.Hot  Springs University  of  Louisville. 

HEMPSTEAD  COUNTY. 

Autrey,  J.  R Columbus Louisville  Med.  College. 

Briant,  W.  A Fulton  Missouri  Med.  College. 

B’Shers,  S.  L Fulton  University  of  Louisville. 

Booker,  T.  J Columbus University  of  St.  Louis. 

Carrigan,  S.  M Washington  Missouri  Medical  College. 

Gillespie,  L.  J Hope  Missouri  Medical  College. 

McCaskill,  A Wallaceburg  Mobile  Medical  College. 

McLarty,  T.  A Hope  Atlanta  Medical  College. 

Wilson,  R.  M Hope  Missouri  Medical  College. 


360 


The  Arkansas  Medical  Society. 


HOT  SPRING  COUNTY. 

Graham,  J.  F Malvern  Med.  Department  A.  I.  U. 

HOWARD  COUNTY. 

Corn,  J.  S Nashville > Vanderbilt  University. 

INDEPENDENCE  COUNTY. 

Case,  J.  W Batesville Jefferson  Medical  College. 

Dorr,  R.  C Charlotte Missouri  Medical  College. 

Ewing,  D.  C Batesville  University  of  Louisville. 

Gray,  C.  C Hickory  Valley  .Vanderbilt  University. 

Hathcock,  A.  N Hickory  Valley  ...Missouri  Medical  College. 

Hodges,  R.  H Moorfield University  of  Louisville. 

Hodges,  T.  B Sulphur  Rock University  of  Louisville. 

Jeffrey,  Finis Desha  University  of  Louisville. 

Kennedy,  J.  H Newark  University  of  Louisville. 

Lawrence,  W.  B . Batesville  Jefferson  Medical  College. 

Logan,  H.  G Dota Atlanta  Medical  College. 

Vaughan,  S.  L Sulphur  Rock  University  of  Louisville. 

Weaver,  M.  C Jamestown Louisville  Medical  Col. 

Woods,  T.  J Batesville Ky.  School  of  Medicine. 

IZARD  COUNTY. 

Baxter,  E.  A Melbourne  University  of  Louisville. 

Watkins,  J.  M La  Crosse University  of  Louisville. 

JACKSON  COUNTY. 

Heard,  W.  H Newport University  of  Louisville. 

JEFFERSON  COUNTY. 

Banks,  A.  R Pine  Bluff University  of  Maryland. 

Cox,  W.  S Pine  Bluff Missouri  Medical  College. 

Goree,  J.  L Pine  Bluff Louisville  Medical  Col. 

Hart,  W.  P Pine  Bluff Jefferson  Medical  College. 

Holmes,  L Pine  Bluff University  Pennsylvania. 

Jordan,  A.  C Pine  Bluff Vanderbillt  University. 

Loving,  A.  B Pine  Bluff University  of  Louisville. 

McGaughey,  E Corner  Stone University  of  Louisville. 
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Mills,  D.  S 

Pine  Bluff 

Memphis  Med.  Col.  1851. 

Orto,  Z 

. Pine  Bluff 

Miami  Medical  College. 

Pendleton,  P.  H 

Pine  Bluff 

Universitv  of  Louisville. 

Scales,  J W 

Pine  Bluff 

Vanderbilt  University. 

Seymore,  J.  W 

. Pine  Bluff 

Missouri  Medical  College. 

Simmons,  J.  F 

..Pine  Bluff 

Jefferson  Medical  College. 

Stanley,  J-  P 

Pine  Bluff... 

University  Pennsylvania. 

Taylor,  S.  M 

Pine  Bluff 

Jefferson  Medical  College. 

Tobin,  C.  P 

Pine  Bluff 

Jefferson  Medical  College. 

Thompson,  A.  G 

Lin  wood 

Col.  P.  and  S., Keokuk,  Io. 

Thompson,  R.  C 

Pine  Bluff 

Bellevue  Hosp.  Med.  Col. 

Troup,  A W 

Pine  Bluff...  . 

Rush  Medical  College. 

Walt,  D.  C 

Wabbaseka 

Memphis  Hosp.  Med.  Col. 

Withers,  W.  J ... 

Altheimer 

Med.  Dept.  Univer’y  N.Y. 

JOHNSON 

COUNTY. 

Huddleston,  G.  D. Lamar  

Vanderbilt  University. 

Hunt,  W.  R 

Coal  Hill 

Med.  Department  A.  I U. 

McKennon,  A.  M. 

. Clarksville  

University  of  Louisiana. 

Mitchell,  J.  P 

Clarksville  

Jefferson  Medical  College. 

Nichols,  T.  D 

Clarksville  

University  of  Louisville. 

Robinson,  C.  E ... 

Clarksville  

Jefferson  Medical  College. 

West,  R.  B 

Hartman 

Vanderbilt  University. 

LAFAYETTE 

COUNTY. 

Bright,  D.  W 

Lewisville 

Ky.  School  of  Medicine. 

Parrish,  J.  C 

Lewisville 

Hospital  Med.  College  La. 

LAWRENCE 

COUNTY. 

Coffman,  J.  H .. .. 

Black  Rock... 
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LINCOLN  COUNTY. 

Bittenger,  Wm  . Grady  Iowa  State  University. 
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Sager,  L.  A Rocky  Comfort  ...Bellevue  Hosp.  Med.  Col' 

LOGAN  COUNTY. 

Merritt,  T.  D Magazine  ....  University  of  Louisiana. 

Powell,  E.  T Magazine  (Com.  on  Credentials  failed 

to  record  alma  mater. -Ed.) 

Shibley,  J.  S Paris  University  of  Nashville. 

Sipe,  J.  N Booneville  Vanderbilt  University. 
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PHILLIPS  COUNTY. 

Burke,  F.  Noel Helena Ohio  Medical  College. 

Fink,  M Helena  Missouri  Medical  College. 

Goodwin,  B.  C Marvel  Medical  Collego  Virginia. 

Horner,  A.  A Helena  University  Pennsylvania. 
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Linthicum,  D.  A .Helena St.  Louis  University. 
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Dibrell,  E.  R . Little  Rock University  Pennsylvania. 
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Hooper,  P.  O Little  Rock Jefferson  Medical  College. 
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Nash,  C.  E Little  Rock 
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Hynqs,  Geo.  F Fort  Smith Cleveland  Med.  College. 

Johnson,  D.  T Fort  Smith  Bellevue  Hosp.  Med.  Col. 

Johnson,  F.  W Fort  Smith Missouri  Medical  College. 

McConnell,  J.  W Huntington Med.  Department  A.  I.  U. 

McGinty,  John  Hackett  Kentucky  School  Med. 
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Moulton,  H Fort  Smith Chicago  Medical  College. 

Sanders,  L.  L Fort  Smith  Medical  Dep.  U.  Georgia. 

Southard,  J.  D Fort  Smith University  of  Louisville. 

SEVIER  COUNTY. 
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Guthrie,  Adam,  Jr  ..Quitman Med.  Department  A.  I.  U. 

WASHINGTON  COUNTY. 

Blackburn,  T.  W Fayetteville  Med.  Department  A.  I.  U. 
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Cleveland,  J.  C Bald  Knob  Missouri  Medical  College. 
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Jelks,  J.  M Searcy  University  of  Nashville. 

McIntosh,  R.  A Beebe  University  of  Louisville. 

Moore,  L.  E Searcy  Vanderbilt  University. 

Stayton,  D.  H Searcy University  of  Louisville. 

WOODRUFF  COUNTY. 

Jelks,  L.  A McCrory  Vanderbilt  University. 


A.  Lanz  (Archiv.  fur  Derm.  & Syph.,  Heft.  4,  1892)  speaks 
highly  of  the  value  of  trichloracetic  acid  as  an  application  in 
papillomata,  warts,  pigment  spots  and  in  chronic  and  papillom- 
afous  urethritis.  It  is  almost  painless,  and,  using  caution,  does 
not  scar  appreciably. 
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Get  Subscribers  to  the  Journal. 


A number  of  members  of  the  different  County  Societies  have 
written  to  The  Journal  that  if  the  subscription  price  was  one 
dollar  instead  two  many  subscribers  could  be  obtained.  The 
Journal  having  reached  that  degree  of  success  which  enables 
it  to  reduce  its  subscription  price,  an  opportunity  is  now 
afforded,  not  only  those  who  have  made  conditional  promises, 
but  to  all  other  friends  of  the  State  Society  and  The  Journal,  to 
show  their  good  will  for  both  by  getting  subscription  lists  and 
forwarding  them  without  delay.  Sample  copies  will  be  sup- 
plied on  application.  Surely  every  member  of  a County 
Society  in  the  State  will  now  become  a subscriber  to  the  State 
Society’s  publication.  County  Societies  may  subscribe  for  a 
sufficient  number  to  place  one  in  the  hands  of  each  of  their 
members.  While  the  financial  question  must  not  be  neglected, 
The  Journal  is  really  more  interested  in  getting  worthy  readers 
and  contributors.  No  man  reads  with  much  interest  publica- 
tions that  come  to  him  gratis,  and  the  dollar  is  demanded 
simply  as  a zest. 


Cocaine  Poisoning. 


Dr.  A.  R.  Baker,  of  Cleveland,  in  a paper  read  before  the  N. 
E.  Ohio  Union  Medical  Asssociation,  reported  a case  of 
cocaine  poisoning  with  very  alarming  symptoms,  produced  by 
eight  drops  of  a 6-per-cent  solution  in  the  eye.  Ten  fatal 
cases  were  also  read,  indicating  that  a fatal  dose  is  much 
smaller  than  generally  thought,  especially  if  the  drug  be  used 
about  the  mucous  membranes  of  the  mouth,  nose,  or  throat,  or 
by  hypordermic  injection. — \_Ex. 
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Miscellany. 


The  Therapeutic  Importance  of  Prostitution. 


That  prostitution  is  an  evil  is  universally  admitted.  It  is 
called  the  social  evil,  as  if  it  were  the  greatest  ill  afflicting 
society.  Many  believe  it  necessary,  thus  asserting  the  futility 
of  all  efforts  to  destroy  it. 

When  one  studies  the  vice,  hideous  and  enormous,  and  con- 
siders its  consequences — the  continuance  and  extension  of 
loathsome,  often  perilous  disease — and  the  sacrifice  every  year 
of  thousands  of  women  to  man’s  depraved  and  worse  than 
brutal  lust,  it  must  be  questioned  whether  philanthropist  or 
physician  is  at  liberty  to  fold  his  arms,  saying  nothing  can  be 
done,  and  that  an  iron  necessity  compels  this  wickedness  to 
persist  unchecked.  One  of  the  most  brilliant  of  English  female 
writers,  Mona  Caird,  a few  years  ago,  made  this  assertion  in 
the  Westminster  Review:  “ Prostitution  is  as  inseparable  from 

our  present  marriage  customs  as  the  shadow  from  the  sub- 
stance.” Most  persons — in  their  blindness,  probably  Mona 
would  say — regard  marriage,  even  though  without  the  facility 
of  divorce  she  constantly  clamors  for,  as  the  most  efficient 
barrier  against  the  evil. 

Without  referring  to  the  prevalence  of  prostitution  in 
Europe,  where  some  of  its  causes  are  more  powerful  than  in 
newer  countries,  the  evil  in  the  United  States  is  very  great. 
Reuss,  in  his  work,  La  Prostitution,  published  in  Paris,  1889, 
states  that  in  New  York  there  are  from  13,000  to  15,000  pros- 
titutes, and  in  Philadelphia  a greater  number,  a fact  which,  if  it 
be  correct — the  assertion  is  made  upon  the  authority  of  a well- 
known  American  surgeon — ought  to  make  those  who  dwell  in 
the  Quaker  City  blush  with  shame  at  this  bad  pre-eminence 
over  the  great  commercial  center  of  the  country.  We  are 
within  the  bounds  of  reasonable  conjecture,  in  asserting  that 
the  entire  number  of  courtesans  in  the  United  States  is  greater 
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than  200,000.  When  one  thinks  of  the  horrible  and  hopeless 
^ife  these  hundreds  of  thousands  are  living,  doomed  to  syphilis 
in  from  two  to  four  years  after  the]/'  begin  their  loathsome 
trade,  and  prematurely  ending  their  days  in  hospital,  alms- 
house, jail,  or  penitentiary,  he  involuntarily  asks,  can  nothing  be 
done  to  stay  this  flood  of  vice,  crime,  disease,  and  death? 
And  if  with  the  necessitarians,  he  finds  the  only  answer  neg- 
ative, he  may  then  inquire,  has  the  evil  no  redeeming  feature 
no  good,  or  gain  in  the  immense  loss? 

Yes  ; there  is  said  to  be  springing  from  the  foul  mass  a 
flower  that  brings  healing.  “ The  mummies,”  said  Sir  Thomas 
Browne,  “ which  time  or  Cambyses  hath  spared,  avarice  now 
consumeth,  Pharaoh  is  sold  for  balsams  and  Miriam  cures 
cuts.”  And  so  a doctor  cries  out  in  a recent  American  medi- 
cal journal  that  prostitution  cures  onanism.  In  plain  words, 
severe  cases  of  self-abuse — which  common  people  have  re 
garded  as  a vile  vice,  but  which  is  taken  out  of  moral  and 
placed  in  material  pathology — are  to  be  treated  by  sexual  in- 
tercourse, legitimate  if  possible,  but  if  not,  then  illegitimate. 
The  position  of  the  prostitute  is  thus  exalted  ; she  is  for  the 
healing  of  diseased  men  ! 

But  the  liability  to  syphilis  is  great  from  such  illegitimate 
indulgence  ; the  remedy  may  cause  a worse  disease,  and  the 
pitiable  onanist  gets  out  of  the  frying  pan  only  to  fall  into  the 
fire ! 

It  is  not  uncommon  or  unwise  for  the  doctor  whose  druggist 
fills  his  prescriptions  with  impure,  unreliable,  or  injurious  drugs, 
to  get  a supply  of  a proper  kind  and  dispense  his  own  medi- 
cines. Why,  then,  should  not  the  doctor  who  believes  in  this 
method  of  treating  self-abuse  have  the  means  at  hand  and 
furnish  the  remedy  himself,  being  perfectly  certain  from  per- 
sonal observation,  or  from  personal  experiment — it  does  not 
seem  to  matter  which — that  the  prescribed  prostitute  is  free 
from  venereal  disease  ? The  number  of  private  hospitals  for 
special  treatment,  advertised  directly  or  indirectly  in  medical 
journals — a sort  of  advertising  which  the  profession,  and  the 
highest  authority  in  the  profession  in  this  country,  the  Amer- 
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ican  Medical  Association,  repudiated  some  thirty  years  ago — 
is  very  great,  and  one  can  hardly  believe  that  all  of  them  are 
successful  financially;  the  opportunity  for  a new  department 
in  this  sort  of  trade  seems  very  promising  : if  a hospital  for 
the  lauded  sexual  treatment  of  onanists  were  established  and 
properly  advertised,  its  financial  success  would  be  certain. 

So  far  reference  has  been  made  only  to  the  male  onanist, 
but  the  female  addicted  to  self-abuse  will  doubtless  be  amen- 
able to  the  same  treatment,  and  a similar  sauce  to  that  given 
the  gander  should  be  furnished  the  goose.  This  -hospital  of 
the  new  departure  will  therefore  be  supplied  with  a sufficient 
number  of  healthy,  able-bodied  men — muleteers,  according  to 
an  old  notion,  being  preferred — to  meet  the  needs  of  female 
clients. 

Should  the  hiring  of  men  and  women  suitable  for  sexual  ser- 
vice be  too  expensive,  an  economical  plan  would  be  to  let  the 
male  onanist  minister  to  the  necessities  of  the  female  onanist — 
in  curing  her  he  cures  himself — and  thus  there  would  be 
brought  about  a happy  combination  of  two  conflicting  theories 
of  life,  egoism  and  altruism ! 

But  seriously,  when  a teacher  proclaims  to  the  medical 
world  how  the  penalties  that  often  attend  vicious  sexual  indul- 
gence can  be  surely  avoided,  and  thus  promotes  prostitution; 
and  when  another  recommends  that  the  prostitute  should  be 
employed  for  the  cure  of  masturbation,  the  necessity  for  the 
social  evil  becomes  a medical  and  professional  concern. 

If,  as  we  believe  erroneously,  it  be  held  that  as  physicians 
we  have  nothing  to  do  with  the  purely  ethical  and  social  as- 
pects of  the  question,  we  shall  still  feel  ourselves  compelled  to 
protest  that  all  this  is  sham  and  hypocritic  medicine  ; that  the 
concealed  wolf  of  vicious  license  is  but  covering  itself  with 
the  sheepskin  of  a false  therapeutics  ; and  that  this  lauded 
addition  to  the  physician’s  materia  medica  is  best  described  in 
one  appropriate  though  inelegant  bit  of  expressive  slang — rot ! 
— [ The  Medical  News. 
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The  G.-T.-R.  Doctor. 


The  frantic  scramble  for  money  in  the  commercial  world  is 
often  regardless  alike  of  the  method  of  attainment,  the  use  to 
be  made  of  it,  and  the  quality  of  personality  of  the  man  that 
secures  it.  Up  to  the  present  time  the  medical  profession  has 
set  its  face  sternly  against  the  plan  of  acquiring  medical  suc- 
cess by  the  means  plainly  dominant  in  politics  and  finance. 
But  it  cannot  be  denied  that  the  Get-There-Regardless  Doctor 
has  arrived.  The  patient,  thorough-going  young  physician, 
content  to  advance  slowly  and  by  gentlemanly  methods  along 
the  road  of  experience  and  spontaneously-given  confidence,  is 
having  more  and  more  difficulty  to  keep  head  against  the 
splurgy,  dashy  fellows  who  use  all  the  arts  of  politics  to  win 
what  is  called  success.  For  these  pseudo-physicians,  their  pro- 
fession, instead  of  being  a means  of  furthering  human  progress, 
is  a mere  tool  for  furthering  their  own  progress ; instead  of  de- 
siring to  cure  disease  and  give  their  patients  health  for  the 
sake  of  their  patients,  they  desire  to  do  these  things  for  the 
sake  of  fame  and  self.  Now,  every  honest  man  knows  the  two 
things  are  wholly  unlike,  and  it  is  only  the  “business  doctor” 
that  says  the  science  and  art  of  medicine  is  the  science  and  art 
of  egotism.  To  administer  a hospital  or  dispensary,  for  ex- 
ample, for  the  benefit  of  medicine  and  of  tfie  patients,  is  a very 
different  affair  from  that  of  its  management  for  the  success  of 
the  physician  in  charge.  One  of  these  very  successful  practi- 
tioners once  advised  the  writer  to  have  big  reception  rooms  at 
the  private  office,  and  to  keep  them  running  over  with  hospital 
dummies. 

To  have  well  digested  knowledge  to  teach,  and  to  desire  to 
train  young  minds  for  their  life-work,  are  very  different  things 
again  from  a desire  to  pose  as  professor  and  gain  consultation, 
practice  and  money  thereby.  Hence  the  G.-T.-R.  Doctor  com- 
piles big  books  with  material  borrowed  from  the  works  of  other 
men,  and  storms  the  doors  of  fame  with  the  eloquence  of  inex- 
perience and  the  assurance  gained  from  knowledge  memorized 
last  evening.  Reports  of  his  brilliant  and  superhumanly  skilful 
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operations  somehow  creep  into  the  newspapers,  together  with 
his  testimonials  to  elegant  pharmaceutical  preparations,  the 
records  of  his  goings  and  comings,  of  his  opinions  as  to  the 
cholera  and  as  to  the  day’s  medical  fad  or  scandal.  All  this 
and  more  such  is  “ enterprise,”  and  the  “hustler”  finally  comes 
to  have  something  like  a serious  belief  in  himself  and  even  in 
his  own  seriousness. 

One  fine  day,  however,  he  runs  afoul  of  some  man  who  can- 
not be  bribed,  bullied,  or  deceived,  some  fact  that  does  not  get 
out  of  the  way,  that  cannot  be  avoided,  climbed  over  or 
crushed  down.  Other  facts  of  the  kind  do  multiply,  and,  in- 
stead of  a Napoleonic  dash  before  an  admiring  world,  it  slowly 
comes  about  that  even  the  poor  sort  of  success  desired  is  some- 
how missed  ; and  by-and-by,  in  a few  years,  a few — or  more — 
it  is  found  that  it  would  have  been  a far  better  policy  to  have 
desired  an  honorable  success  and  by  gentlemanly  methods.  It 
needs  only  a short  residence  in  any  large  city  to  watch  the 
dazzling  professional  wonder  of  a day  or  of  a year  quietly  fade 
into  the  most  humdrum  obscurity  and  dishonor. 

And  even  if  there  be  an  occasional  example  of  such  a char- 
acter more  or  less  permanently  holding  the  clutched  prize  thus 
gained,  it  would  still  be  true  that  the  reckless  self-assertion, 
the  vanity,  the  disregard  of  others’  rights,  and  the  scorn  of 
courtesy  were  really  expenses  and  not  helps,  that  a better  suc- 
cess could  have  been  achieved  without  their  aid,  and  that  suc- 
cess won  by  them  finally  poisons  and  palsies  the  heart  of  the 
winner  with  a secret  shame  and  self-contempt  that  no  laugh 
can  conceal  and  that  no  office  can  make  enviable. 

And  the  “successes”  have  to  live  in  an  atmosphere  of  suspi- 
cion and  conceal  dislike.  They  know  that  their  assistants  and 
subordinates  secretly  dissent  from  their  methods,  and  have 
only  disrespect  for  the  motives  of  these,  their  temporary 
masters.  The  masters  have  the  service  only  so  long  as  the 
self-interests  of  the  servant  is  clearly  assured.  Their  very 
friends  and  co-workers  must  be  watched.  Their  patients  are 
always  “ finding  them  out,”  and  quietly  slipping  away.  No- 
where is  there  love  and  loyalty  and  frank  kindness.  Nowhere 
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is  there  enthusiasm  for  a great  calling  and  the  work  of  human- 
ity’s social  progress;  but  instead  there  is  a constant  Machia- 
vellian cunning  to  catch  dupes,  to  avoid  enemies,  to  guard 
against  plots,  and  to  push  self  to  the  front  by  politics  and 
unscrupulous  sharpness.  Even  the  general  public  comes  more 
and  more  to  understand  such  men,  although  these  make  the 
great  mistake  of  supposing  that  the  public  is  deceived.  There 
is  a remorseless  irony  in  the  necessity  that  compels  such  to 
keep  up  the  farce  of  pretended  virtue,  when  everybody  is 
pitying  and  smiling  at  the  sorriness  of  the  deception  and  the 
poverty  of  the  disguise. 

The  lesson  to  be  drawn  from  the  life  of  the  G.-T.-R.  Doctor 
should  be  laid  to  heart,  chiefly  by  the  student  and  young 
physician  with  unformed  character  and  unfixed  life-motives. 
He  is  debating  with  himself  as  to  whether  he  will  imitate  the 
“ Success,”  or  whether  he  will  patiently  and  modestly  and 
slowly  win  his  way  by  means  that  will  finally  secure  the  respect 
of  his  own  conscience  and  the  honor  and  affection  of  his 
fellows.  To  such  it  should  be  urged  that  the  method  is  of 
more  importance  than  the  attainment ; that  courtesy  more 
valuable  than  fame ; and  that  power,  money,  and  success  may 
be  bought  at  prices  enormously  above  their  true  worth.  In 
his  heart  the  “ Success”  despises  his  imitators,  and  while  seek- 
ing to  injure,  he  still  honors,  those  that  will  not  assent  to  his 
methods.  Don't  do  it , young  man;  it  doesn't  pay! — \The  Amer- 
ica?i  Lancet. 


Prof.  Harey,  one  of  France’s  most  distinguished  derma- 
tologists, died  January  25,  1893,  at  the  advanced  age  of  82 
years.  He  had  served  for  forty  years  at  the  Hospital  Saint 
Louis. 


It  is  stated  that  there  are  over  2000  houses  of  prostitution, 
and  between  twelve  and  fifteen  thousand  professional  prosti- 
tutes in  New  York.  Of  this  number  10  per  cent,  are  illegiti- 
mate. 


Biologic  Therapeutics. 
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In  a recent  address  delivered  at  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  Dr.  William  A.  Hammond 
stated  that  he  had  prepared  and  had  employed  therapeutically 
extracts  from  the  brain,  spinal  cord,  testicles,  ovaries,  pancreas, 
stomach  and  heart,  which  he  calls  respectively,  cerebrin, 
medullin,  testin,  ovarin,  pancreatin,  gastrin  and  cardin.  The 
process  of  preparation  of  the  brain,  from  which  that  of  the 
other  organs  does  not  differ,  consists,  after  its  removal,  in 
washing  the  organ  in  water  acidulated  with  boric  acid,  and 
cutting  it  into  small  pieces  with  a mincing  machine  ; then  to  I 
part  of  this  in  a wide-mouthed  glass-stoppered  bottle,  are 
added  3 parts  of  a mixture  of  equal  parts  each  of  a saturated 
solution  of  boric  acid  in  distilled  water,  pure  glycerine  and 
absolute  alcohol.  After  standing  in  a cool  place  for  at  least 
six  months,  being  well  stirred  or  shaken  two  or  three  times  a 
day,  the  mixture  is  permitted  to  pass  through  a porous  stone 
filter.  The  residue  upon  the  filter  is  enclosed  in  several  layers 
of  aseptic  gauze  and  subjected  to  a pressure  of  over  a thou- 
sand pounds,  the  exudate  being  permitted  to  fall  upon  the 
filter,  and  being  mixed  with  a sufficient  quantity  of  the  filtrate 
to  cover  it.  When  it  has  entirely  filtered  through,  it  is  thor- 
oughly mixed  with  the  first  filtrate,  and  the  process  is  com- 
plete. The  greatest  precautions  are  taken  to  prevent  con- 
tamination. Turbidity  can  be  overcome  by  filtration.  Five 
minims  of  this  extract,  diluted,  constitutes  the  dose  for  subcu- 
taneous injection.  The  most  notable  effects  of  the  injection 
are  an  increase  in  the  frequency,  strength  and  fullness  of  the 
pulse  ; a feeling  of  distention  of  the  head  ; increased  perspira- 
tion ; flushing  of  the  face ; occasionally  headache  ; a sense  of 
exhiliration ; increased  elimination  of  urine;  increase  of  muscu- 
lar strength  and  endurance  ; improvement  of  vision  ; increased 
appetite  and  digestive  power.  Two  injections  should  be  given 
daily,  or  on  alternate  days.  Dr.  Hammond  reports  that  he 
has  successfully  employed  cerebrin  in  various  affections  of  the 
brain  and  spinal  cord,  including  congestion,  neurasthenia,  mi- 
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graine,  hysteria,  melancholia,  hebephrenia,  paralysis,  neuralgia, 
sciatica,  epilepsy,  general  paresis.  In  some  cases  cardin  and 
testin  have  also  been  used.  In  explanation  of  the  rationale  of 
the  method  of  treatment,  it  is  suggested  that  in  health  every 
organ  separates  from  the  blood  the  special  pabulum  that  is 
essential  for  its  perfect  nutrition  and  function,  while  in  disease 
this  selective  action  is  perverted  or  lost.  By  supplying  artifi- 
cially, in  cases  of  disease,  the  special  product  of  the  organ  at 
fault,  it  is  hoped  to  re-establish  the  equilibrium. — \Medical 
News. 


Tax  on  Quacks. 


The  recent  suggestion  of  the  Secretary  of  the  Treasury  that 
the  tax  on  alcohol  be  increased  fifty  cents  per  gallon,  in  order 
to  raise  more  money  for  the  increasing  expenses  of  the  govern- 
ment, seems  to  have  met  with  a favorable  response  in  some 
quarters,  and  the  question  of  tariff  and  taxation  will  no  doubt 
be  considerably  discussed  by  Congress  in  the  near  future. 

In  this  connection,  the  wisdom  of  putting  a heavy  and  per- 
manent tax  on  all  forms  of  nostrums  and  quackery  will  at  once 
commend  itself  to  all  wise  legislators  who  are  working  for  the 
public  good.  A stamp-tax  of  this  kind,  say  25  per  cent,  on 
every  form  of  secret  or  proprietary  medicinal  preparation  of 
any  kind,  whether  .sold  by  the  retailer,  proprietor,  manufactu- 
rer, or  by  advertising  quack-specialists,  would  be  no  hardship 
to  the  public,  as  it  would  in  no  wise  affect  the  retail  price  of 
these  articles.  All  such  manufacturers  could  easily  afford  to 
give  the  government  25  per  cent,  of  the  retail  price,  and  still 
have  a very  handsome  profit  left,  as  their  net  profit  is  rarely 
less  than  500  per  cent.,  and  often  very  much  more. 

Legitimate  preparations  of  the  pharmacopeia  and  other  stand- 
ard preparations,  where  the  complete  working  formula  is  pub- 
lic property,  should  be  exempt.  But  as  the  success  of  quack- 
ery depends  on  secrecy  and  mystery,  and  as  these  two  condi- 
tions enable  unscrupulous  persons  to  get  a dollar  for  a few 
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cents’  worth  of  a simple  remedy,  it  will  be  seen  that  there 
would  be  no  injustice  to  anyone  if  a good  fair  tax  were  put  on 
the  business. 

If  the  government  went  still  further,  and  required  all  nos- 
trum and  secret  medicine  manufacturers  to  pay  a big  license’ 
and  place  on  record  open  to  public  inspection  a sworn  state- 
ment of  the  exact  composition,  together  with  a complete 
working  formula  of  each  preparation,  much  good  would  result. 
And  if,  like  insurance  companies,  they  were  also  required  to 
furnish  heavy  bonds,  or  make  a special  deposit,  which  could 
be  forfeited  under  proper  restrictions,  provided  their  medicine 
did  not  do  all  that  was  claimed  for  it,  the  public  wonld  be  still 
better  protected,  both  in  health  and  pocket,  and  no  injustice 
would  be  done  to  the  honest  manufacturer  of  articles  of  real 
merit. 

There  is  no  good  reason  why  the  government  should  not 
place  the  nostrum  business  on  the  same  basis  in  its  Internal 
Revenue  Department  as  the  manufacture  of  whisky  and  to- 
bacco. Analyses  of  these  preparations  should  be  made  from 
time  to  time,  and  heavy  penalties  imposed  if  they  vary  from 
the  sworn  formula  on  record,  or  if  any  dangerous  drug  like 
morphine  is  being  used. 

England,  which  is  said  to  be  a free  trade  country,  taxes  the 
nostrum  business  heavily,  and  derives  a large  and  growing 
revenue  from  that  source. — [. New  York  Medical  Times. 


A Costa  Rican  Costume. 


The  doctor,  the  author,  the  farmer  and  I were  talking  of 
travel  in  foreign  lands,  the  most  entrancing  topic  of  conversa- 
tion on  earth,  and  the  doctor  told  this  story  : 

In  the  Spanish-American  countries,  it  is  customary  for  ser- 
vants and  young  people  to  go  about  in  the  hot  weather  almost 
naked,  though  they  usually  wear  hats  on  account  of  the  glar- 
ing sun. 

One  day  a Costa  Rica  grocer  sent  his  boy  to  deliver  some 
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goods  purchased  by  a family  newly  arrived  from  more  incle- 
ment latitudes.  The  boy  was  wearing  a sore  toe  and  a brunette 
smile.  When  he  returned  he  brought  the  grocer  a note,  vigor- 
ously objecting  to  his  attire  or  lack  of  it. 

“ Caramba  !”  said  the  grocer,  sternly.  “ You  young  villain, 
don’t  you  ever  go  to  that  house  again  without  putting  on  your 
hat  !” — \Ex. 


A New  Preparation  of  the  Thyroid  Gland  for  the 
Treatment  of  Myxedema. 

The  remarkable  results  obtained  in  the  treatment  of  myxe- 
dema by  means  of  preparations  of  the  thyroid  gland  have 
stimulated  investigators  to  find  some  method  of  preparing  a 
dry,  stable  preparation  to  replace  the  crude  gland  or  the 
extracts  that  have  been  employed.  Guided  by-  a belief  that 
the  thyroid  gland  might  contain  some  hitherto  undescribed 
ferment  white  ( British  Medical  Journal,  No.  1676,  p.  289) 
determined  to  try  whether,  by  the  formation  of  gelatinous  or 
flocculent  precipitates  in  liquid  extracts  known  to  possess  the 
desired  activity,  the  active  principle  could  be  separated  from 
the  large  amount  of  proteid  and  other  organic  substances 
present.  The  glands  were  first  exhausted  with  a mixture  of 
equal  parts  of  glycerine  and  water.  The  filtered  fluid  was 
acidulated  with  phosphoric  acid,  and  calcium  hydrate  was 
added  until  an  alkaline  reaction  was  produced.  The  precip- 
itate was  filtered  out  as  rapidly  as  possible,  washed  and  dried 
over  sulphuric  acid  without  heat.  Of  the  resulting  powder 
the  dose  is  three  grains.  Good  results  have  attended  its  use. 
— [ Medical  News. 


Dr.  McLosh,  of  Houghton,  Mich.,  was  summoned  to  a case 
injured  in  a saloon  fight.  Because  he  did  not  respond  with 
desired  promptness  he  was  shot  by  one  of  the  parties.  This 
is  the  first  instance  in  which  we  have  heard  of  a doctor  being 
shot  for  failing  to  hurry  to  an  injuredperson. 


Operating  Theater. 
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New  York  City  is  the  possessor  of  the  finest  operating 
theater  in  the  world.  The  building  was  completed  about  two 
months  ago  at  an  expense  of  a quarter  of  a million  dollars 
which  was  bequeathed  by  Dr.  Syms.  It  was  planned  under 
the  direction  of  Prof.  Charles  McBurney,  who  spent  several 
months  during  the  last  summer  visiting  the  various  hospitals  of 
Europe,  and  studying  their  operating  theaters.  The  building 
is  in  connection  with  Roosevelt  Hospital.  Externally  it  is  of 
pressed  brick  and  a small  and  unimposing  looking  building, 
and  one  would  wonder  how  so  large  a sum  could  have  been 
expended  in  its  construction.  But  once  inside,  the  observer 
wonders  how  such  a sum  could  have  furnished  it  so  elegantly. 
The  interior  is  of  pure  marble  and  consists  of  the  amphitheater, 
a room  for  anaesthetizing  and  a couple  of  small  rooms  for 
instruments  and  surgical  dressings.  There  are  300  seats  so 
arranged  that  from  any  one  of  them  the  spectator  can  gain  a 
perfect  view  of  the  pit.  Dr.  McBurney  holds  a clinic  in  the 
Syms’  Operating  Theater  every  Saturday  afternoon;  at  the 
clinic  the  operator,  the  assistants,  and  the  male  and  female 
nurses  are  dressed  in  a complete  suite  of  white.  With  the 
popular  professor’s  fluent  language  and  the  beauty  and  rich- 
ness of  the  surroundings,  the  clinic  assumes  more  of  the  na- 
ture of  an  entertainment  than  of  a place  for  surgical  study. — 
\The  Medical  and  Surgical  Reporter. 


In  a recent  lecture  Prof.  Keen  cited  an  occurrence  in  which 
at  least  thirty  persons  were  infected  with  syphilis.  A man  who 
performed  tatooing  suffered  from  a mucous  patch  in  his  mouth. 
In  tatooing  he  wet  the  needle  with  his  saliva  and  thereby  in- 
fected all  whom  he  tatooed. 


Hydrochlorate  of  apomorphine  is  now  said  to  be  the 
agent  responsible  for  all  the  ill-effects  of  the  Keeley  “bichlo- 
ride of  gold  ” cure. 

M.  J.— 6 
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This  Department  is  the  official  organ  of  the  Arkansas  Association  of  Phar- 
macists, and  is  under  the  charge  of  an  editor  elected  by  that  body,  to  whom  all 
communications  relating  to  it  should  be  sent.  Address  its  editor, 

Mr.  W.  W.  KERR,  Russellville,  Ark. 

Practical  Use  of  Chemical  Symbols  in  Pharmacy. 


BY  W.  W.  KERR,  BATESVILLE,  ARK. 


[Read  before  the  meeting  of  the  American  Pharmaceutical  Association,  July,  1892.] 

Query  No.  50. — Would  not  chemical  symbols  in  addition  to 
officinal  titles  be  advantageous  on  the  labels  of  shelf  bottles  ? 

It  needs  little  argument  to  establish  the  affirmative  of  this 
proposition;  the  advantages  of  the  innovation  appear  on  the 
surface. 

It  is  important  not  only  to  know  what  is  contained  in  the 
bottles,  but  also  what  is  contained  in  the  contents.  The  ordi- 
nary labels  tell  the  one,  the  chemical  formulae  the  other.  Our 
very  familiarity  with  the  former  tends  to  place  the  knowledge 
of  the  latter  so  far  in  the  background  that  it  is,  if  not  forgotten, 
so  lost  to  view  as  to  be  practically  but  a shadowy  reminiscence. 
It  would  be  startling,  doubtless,  if  accurate  statistics  were  ob- 
tainable, to  know  how  few  of  those  who  are  engaged  in  manip- 
ulating chemicals  daily  are  able  to  tell  on  the  moment,  or  per- 
haps even  after  study,  the  chemical  constitution  of  substances. 
If  all  the  pharmacists  in  this  country  who  are  reckoned  com- 
petent were  drawn  up  into  a line,  after  counting  out  the  recent 
graduates  from  the  schools  and  those  who  make  chemistry  a 
specialty,  perhaps  not  one  in  a hundred  could  hold  up  his  hand 
if  a question  involving  this  information  were  suddenly  pro- 
pounded, and  yet  the  importance  of  knowing  not  only  what 
these  chemicals  are,  but  of  what  they  are,  is  too  patent  to  need 
discussion  ; since  what  they  are  depends  upon  whence  they 
came,  and  we  can  never  be  said  to  know  the  one  until  we  have 
traced  the  other  to  its  last  analysis. 
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The  chemical  formula  not  only  indicates  the  ultimate  sources 
of  the  substance,  and  the  relative  proportions  in  which  they 
have  combined  to  form  it,  but  it  presents  to  the  mind  a picture 
of  the  mystical  union  which  serves  to  impress  us  with  an  idea 
of  its  true  nature  ; and  if  the  picture  be  constantly  before  the 
eye,  the  impression  will  also  be  constantly  upon  the  mind. 

The  advantage  of  having  these  formulae  upon  the  containers 
of  chemicals  begins  with  the  beginner  and  runs  through  to  the 
end  of  the  term,  gathering  force  the  while.  The  attention  of 
the  apprentice  when  he  first  enters  the  store  is  naturally  drawn 
to  the  mysterious  hieroglyphics  upon  the  shelf  bottles.  To 
the  uninitiated  these  are  indeed  a mystery,  and  when  the  op- 
portunity is  offered  the  novitiate  siezes  it  with  avidity,  and  a 
zealous  desire  to  solve  it,  and  the  impressions  made  upon  an 
ardent  mind  are  never  erased.  As  his  eye  glances  over  the 
glittering  array  of  gilt  labels  it  lights,  it  may  be,  upon  the 
words  Pot.  Brom.,  which  upon  inquiry  he  ascertains  to  be  an 
abbreviation  of  the  Latin  words  potassii  bromidum  ; in  English 
bromide  of  potassium,  or,  as  he  may  know  it  better,  bromide 
of  potash.  As  this  is  a chemical  with  which  he  may  be  some- 
what acquainted,  he  perhaps  concludes  that  he  now  knows  all 
about  it,  and  it  is  not  impossible  that  he  might  have  finished 
his  career  with  knowing  little  more  if  a second  look  had  not 
revealed  another  still  more  mysterious  sign — K Br.  His  curi- 
osity is  still  further  aroused  to  fathom  its  meaning.  He  is  told 
that  it  is  a chemical  symbol  which  shows  the  origin  of  the  sub- 
stance; that  K stands  forkalium,  another  name  for  potassium, 
and  Br  for  bromine,  and  together  they  mean  that  one  equiva- 
lent of  each  have  combined  together  to  form  the  crystals  be- 
fore him.  Near  by  he  sees  another  name,  Pot.  Iod.  or  Iodid. 
His  previously  acquired  knowledge  tells  him  that  this  must  be 
another  member  of  the  potassium  or  kalium  family,  and  his 
further  investigations  inform  him  that  it  is  the  iodide,  and  that 
the  characters  KI  mean  that  it  comes  from  kalium  and  iodine. 
Of  course  his  mind  can  by  no  means  grasp  the  whole,  nor  in- 
deed more  than  a mere  glimpse,  of  the  truth;  but  a picture  in  out- 
line has  been  photographed  upon  his  memory  which  will  never 
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be  obliterated,  and  in  after  years  when  he  comes  to  take  up 
the  chemistry  of  the  subject  and  study  the  nature  of  the  sub- 
tle force  which  steals  the  atoms  from  one  substance  and  attaches 
them  to  another,  it  will  be  but  the  filling  in  of  the  outlines  ; at 
least,  through  all  his  after  life  there  will  be  associated  with  the 
names  of  the  chemicals  he  handles,  not  only  the  source  from 
whence  they  came,  but  a vision  of  the  process  by  which  they 
were  molded  together. 

The  usefulness  of  the  contemplated  addition  to  the  inscrip- 
tion on  labels  is  not  exhausted  by  its  application  to  the  begin- 
ner as  an  educational  force ; the  educated  and  experienced 
pharmacist  cannot  afford  to  lose  sight  of  the  truths  taught  by 
these  chemical  symbols,  as  he  is  apt  to  do  if  the  object  lesson 
is  not  constantly  before  his  eyes.  Familiarity  not  only  breeds 
contempt,  but  often  forgetfulness,  and  the  very  fact  that  it  is 
possible  to  conduct  the  various  pharmaceutical  manipulations 
without  calling  to  mind  each  time  the  elemental  constituents 
which  make  up  the  substances  acted  upon,  even  assuming  that 
they  had  once  been  familiar  to  him,  causes  them  to  fade  from 
his  memory,  so  that  he  often  gets  into  trouble  through  some 
unexpected  chemical  reaction  for  which  he  is  at  a loss  to  ac- 
count, and  for  which  he  cannot  account  until  he  stops  to  recall 
or  refers  to  his  books  to  hunt  up  that  which  should  have  been 
uppermost  in  his  mind  when  the  experiment  was  attempted. 
Even  in  the  simple  chemicals  before  alluded  to,  what  an  im- 
portant figure  do  the  little  characters  Br.  and  I.  cut ; how 
prominently  do  they  stand  out  as  danger  signals,  and  what 
trouble  would  be  apt  to  follow  a forgetfulness  of  their  presence. 
While  forgetfulness  as  to  these  may  not  be  probable,  they  serve 
to  represent  what  might  be  a mountain  of  difficulty  in  the  case 
of  others  more  complicated  in  their  structure  and  not  so  well 
known. 

More  than  this,  these  hieroglyphics  not  only  portray  the 
atomic  and  molecular  union  of  the  ultimate  constituents  which 
have  entered  into  bond,  but  they  exhibit  the  value  of  each 
compound  in  its  combination  with  another.  They  also  furnish 
a clew  to  the  compatibility  or  incompatibility  of  various  chem- 
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icals,  and  thus  an  added  safeguard  against  mistakes.  In  short, 
if  a knowledge  of  chemistry  be  an  essential  qualification  of 
the  competent  pharmacist,  then  whatever  tends  to  keep  that 
knowledge  prominently  present  with  him  in  all  his  work  should 
be  encouraged,  and  it  will  hardly  be  denied  that  the  addition 
of  chemical  formulae  to  the  officinal  titles  on  shelf  bottles  is  a 
step  in  that  direction. 


Proprietary  Medicines,  Pharmacists  and  Physicians. 

BY  J.  M.  ANDERSON,  PINE  BLUFF,  ARK. 

Patent  medicines,  proprietary  compounds,  nostrums  and 
quackery  are  synonymous  terms.  We  see  a patent  medicine 
conspicuously  brought  before  the  public  by  flaming  newspaper 
advertisements,  side-fence  decorations,  almanacs,  memoran- 
dum books,  etc.;  proprietary  compounds  actually  pushed  into 
the  physician’s  office,  through  the  mails,  and  by  their  smooth 
and  dictatorial  traveling  representatives.  All  schemes  are  re- 
sorted to,  all  devices  which  human  ingenuity  can  suggest  are 
used  to  prominently  and  persistently  bring  all  classes  of  medic- 
inal nostrums  in  favor  with  either  the  public  or  the  profession, 
and  often  the  energetic  business  man  seeks  the  indorsement  of 
both.  Not  a little  part  does  the  pharmacist  play  by  lending 
his  assistance  to  create  a demand  for  something  of  which  he 
knows  absolutely  nothing,  yet  recommending  almost  indiscrim- 
inately. Certain  it  is  that  many,  I fear  a majority,  of  the  retail 
druggists  will  eagerly  rush  to  the  front  of  the  store  to  sing  in 
high  praises  the  excellency  of  some  patent  medicine  to  a pros- 
pective customer.  With  equal  boldness  will  he  invite  a physi- 
cian back  of  his  prescription  case  to  laud  up  the  health-giving 
virtues  of  a proprietary  compound,  whose  “ very  name  indi- 
cates its  medical  effect,  ”(?)  yet  directing  his  especial  attention 
as  to  how  nicely  it  is  compounded,  its  general  elegance,  per- 
manency, etc. 

The  druggist  does  not  seem  to  realize  that  in  the  first  in- 
stance he  is  prescribing,  and  ignorantly  prescribing,  a supposed 
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medicinal  compound  for  a disease  which  he  is  incapable  of  di- 
agnosing. In  the  last  instance  he  is  most  certainly  dictating 
to  the  physician  what  combinations  he  should  prescribe,  al- 
though compromising  himself  by  indicating  that  he  is  incom- 
petent to  prepare  compounds  that  are  worthy  of  elegant  phar- 
macy. If  such  is  the  case  let  the  druggist  (?)  prepare  himself 
by  close  application  and  hard  study,  that  he  may  be  qualified 
to  fill  a prescription  or  prepare  a compound  of  which  he  is  not 
ashamed,  and  will  compare  in  elegance  and  efficiency  with  any 
honest  preparation  of  similar  nature. 

It  is  hardly  necessary  to  dwell  on  the  pernicious  practice  of 
“ counter  prescribing.”  If  the  pharmacist  is  guilty  of  such  un- 
professional conduct,  he  then  cannot  conscientiously  expect 
the  medical  fraternity  to  place  confidence  in  him.  Let  him 
stop  this  ‘‘  counter  prescribing;”  let  him  show  his  neighboring 
physicians  and  the  public  in  general  that  he  is  in  every  respect 
an  honest,  conscientious  and  competent  pharmacist,  worthy  of 
each  trust  placed  in  his  hands,  deserving  the  confidence  of  al  1 
and  meriting  self  respect. 

The  physician  often  acknowledges  his  own  inability  of  diag- 
nosis, or  his  lack  of  individual  confidence,  or  his  ignorance  of 
materia  medica,  by  prescribing  a proprietary,  ready-made  arti- 
cle, of  the  “shot-gun”  order,  often  a compound  of  which  he  has 
no  assurance  it  contains  the  represented  ingredients,  other  than 
by  a printed  label.  Surely  if  he  is  not  able  to  dictate  what 
should  go  in  a prescription,  the  logical  conclusion  would  be 
that  he  is  ignorant. 

It  is  the  practice  of  “so-called”  physicians  to  read  a few  of 
these  flaming  advertisements  of  wonderful  (?)  medicinal  com- 
pounds, and  then  announce  themselves  as  ready  to  combat 
with  any  disease,  no  matter  how  serious,  but,  possessing  a spe- 
cific for  every  ailment,  “guaranteeing  satisfaction  or  money 
refunded.”  Such  a class  of  practitioners  are  usually  called 
“ quacks.” 

Physicians  and  pharmacists  should  be  more  honorable,  one 
to  the  other,  and  both  to  the  public,  by  giving  patent  medi- 
cines, nostrums  and  proprietary  preparations  to  the  “quacks” 
and  charlatans’,  where  they  properly  belong. 


The  Next  Meeting. 

The  Next  Meeting  of  Our  Association. 
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When  and  where  shall  it  be.  It  is  high  time  that  some 
definite  action  should  be  had  looking  to  the  settlement  of  this 
question. 

At  the  last  meeting,  the  desirability  of  adjourning  to  Chicago 
after  a one  day’s  session  at  Little  Rock  was  decided,  but 
such  a programme  cannot  be  carried  out  without  a great  deal 
of  preliminary  consultation.  It  must  be  known  who  will  go 
to  Chicago,  and  it  must  be  known  with  sufficient  certainty  to 
enable  the  committee  in  charge  to  confidently  make  the  neces- 
sary arrangements  for  transportation,  hotel  rates,  etc.  Every- 
body expects  to  go  to  Chicago  this  year,  of  course,  but 
who  is  going  is  the  question.  Several  months  ago  we 
requested  the  members  to  express  their  ideas  on  the  sub- 
ject through  these  columns,  but  only  three  responded,  so  that 
unless  silence  is  construed  into  consent,  there  will  only  be 
three  there.  As  it  presents  itself  to  the  mind  of  the  writer,  it 
is  going  to  be  a somewhat  difficult  problem  to  solve,  and  will 
take  a good  deal  of  time  and  a vast  deal  of  correspondence  to 
solve  it,  and  unless  the  work  is  entered  upon  at  once  and  vig- 
orously, it  will  remain  unsolved.  The  date  of  the  meeting 
cannot  well  be  fixed  until  it  is  known  whether  the  Chicago 
scheme  is  to  be  attempted,  for  in  that  case  a time  will  have  to 
decided  upon  which  will  suit  the  greatest  number  of  intending 
tourists,  or  one  arbitrarily  settled  by  the  committee  and 
worked  to,  which  we  imagine  they  would  feel  a delicacy  in  do- 
ing, inasmuch  as  they  might  settle  upon  a date  that  would  not 
suit  anybody  but  themselves,  and  thus  defeat  the  whole  project. 
It  is  a question  the  committee  on  arrangements  will  have  to 
wrestle  with,  and  we  would  modestly  suggest  that  they  make 
no  delay,  but  open  a correspondence  at  once  with  the  mem- 
bers, and  ascertain  if  a sufficient  number  will  agree  to  go  to 
enable  them  to  secure  reduced  railroad  and  hotel  rates,  and 
the  time  that  will  suit  the  greatest  number. 

The  members  of  that  committee  are  L.  J.  Ashby,  Perry  C. 
Hooper  and  John  B.  Bond,  Jr. 


384 


Pharmacy . 


The  committee  on  Pharmacy  and  Queries  of  the  Arkansas 
Association  of  Pharmacists  beg  to  call  the  attention  of  mem- 
bers to  the  fact  that  the  time  for  the  next  meeting  of  the  Asso- 
ciation is  not  very  far  distant,  and  to  the  necessity  for  making 
preparation  for  reading  papers  on  that  occasion.  It  has  been 
thought  best  not  to  send  out  topics  this  year,  but  leave  the 
selection  of  subjects  entirely  to  the  writers. 

It  is  desirable,  however,  that  the  committee  should  know,  at 
as  early  a date  as  possible,  who  may  be  depended  upon  to  con- 
tribute, so  that  the  programme  of  exercises  may  be  arranged 
to  suit. 

The  members  of  the  committee  are  W.  W.  Kerr,  Russell- 
ville ; J.  M.  Anderson,  Pine  Bluff,  and  J.  A.  Ginocchio,  Little 
Rock.  Please  notify  either  of  these  gentlemen  of  your  inten- 
tion to  prepare  a paper,  and  on  or  before  May  I,  of  its  title. 

We  would  only  suggest  that  the  papers  be  short,  practical, 
and  devoted  to  subjects  connected  with  the  everyday  work  of 
the  busy  druggist.  W.  W.  Kerr,  Chairman. 
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Some  Thoughts,  Pro  and  Con,  on  Intra-Nasal  Surgery. 


BY  T.  E.  MURRELL,  M.  D.,  LITTLE  ROCK. 


It  was  a great  boon  for  suffering  humanity  when  diseases  of 
the  naso-pharynx  were  elevated  to  the  same  plane  of  success 
and  importance  as  other  branches  of  surgery,  both  special  and 
general,  in  which  there  have  been  such  wonderful  advances  in 
the  last  decade  or  two. 

The  thorough  investigation  of  the  diseases  of  the  upper  air 
passages  by  men  eminent  in  pathological  knowledge,  together 
with  the  ingenuity  of  the  surgeon,  and  craft  and  skill  of  the 
instrument  maker,  have  largely  taken  this  branch  of  surgery 
out  of  the  hands  of  charlatans,  and  achieved  for  it  successes  both 
wonderful  and  gratifying.  What  with  saws  and  snares,  acids 
and  galvano-cauteries,  electric  motors,  dental  engines  and  en- 
chondrotomes,  the  nasal  passages  can  be  readily  cleared  of  any 
pathological  product  that  may  find  lodgment  there.  One  can 
scarce  imagine  the  relief  to  a person  to  have  a long  occluded 
nasal  passage  restored;  or  even  a partial  stenosis  made  clear; 
or  disagreeable  reflex  phenomena  dissipated  by  the  removal 
of  obstructing  tissue,  whether  of  cartilaginous  or  bony  nature. 

So  marked  is  the  relief  that  often  follows  the  removal  of  a 
hypertrophied  turbinate,  or  a good-sized  mucous  or  fibrous 
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growth,  or  a bony  or  cartilaginous  spur  encroaching  upon  the 
lumen  of  the  choanum,  or  from  destroying  infiltrated  and 
hyperplastic  tissue,  that  this  class  of  surgery  offers  great 
enticements,  especially  to  the  young  surgeon  eager  for  brilliant 
results.  On  this  very  account  it  has  been  subjected  to  the  same 
abuses  as  have  characterized  gynecology  and  other  branches 
of  specialism  in  their  developing  stages.  The  alluring  nature 
of  this  work  has  led  to  the  transgression  of  the  limits  of  ju- 
dicious selection  of  cases  and  methods,  and  the  very  means 
that  have  been  given  us  by  wise  and  experienced  men  for  the 
relief  of  hitherto  incurable  cases  are  being  used  with  results 
neither  benefiical  to  the  patient,  nor  creditable  to  this  branch 
of  specialism. 

There  is  no  question  in  my  mind  but  that  intra-nasal  surgery 
is  being  most  frightfully  abused  by  some  operators.  The  im- 
plements for  mutilation  are  few  and  not  very  expensive, 
and  having  armed  himself  with  them,  the  tyro,  possessed  of  a 
little  nerve  aud  a good  deal  of  assumption,  can  very  quickly 
rid  the  victim  of  parts  that  the  Creator  especially  designed  for 
wise  purposes. 

Too  much  special  surgery  is  now  being  done  without  suf- 
ficient special  preparation.  I speak  from  personal  observation. 

Nor  does  the  fault  always  lie  with  the  inexperienced,  for  some 
of  our  prominent  specialists  have  made  a hobby  of  their 
specialty  and  saddle  every  ill,  proximate  or  remote,  for  which 
adequate  cause  is  not  palpably  manifest,  on  some  affection  of 
the  particular  organ  which  is  the  objebt  of  their  sole  care  and 
observation.  We  have  these  men  in  the  branch  of  rhinology, 
and  they  are  disciplining  many  young  men  into  their  way  of 
thinking. 

These  men  see  every  disease,  from  headache  to  constipation 
located  in  the  nose,  and  a majority  of  such  cases  they  find  to 
be  of  a surgical  nature.  I know  of  some  such  who  boast  that 
they  examine  every  nose  that  comes  to  them  for  whatever 
complaint,  and  nine  times  out  of  ten,  if  there  is  not  other  man- 
ifest cause  for  the  symptoms,  it  is  found  in  a hypertrophied 
turbinate,  deflected  septum,  or  a cartilaginous  or  bony  spur. 
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An  instance  : A gentleman  was  under  my  treatment  for 

toxic  amblyopia  (alcoholic),  vision  being  reduced  to  6-200.  I 
had  obtained  his  consent  to  abstain  from  alcoholic  drinks,  and 
he  was  faithfully  following  my  directions  as  the  only  hope  for 
his  sight,  and  with  fair  prospect  of  final  recovery.  Happening 
in  another  city,  he  was  asked  to  allow  his  nose  to  be  examined 
by  a gentleman  doing  a good  deal  of  work  in  this  line,  and  he 
was  informed  that  a bony  growth  in  his  nose  was  the  cause  of 
his  failing  vision,  and  was  persuaded  and  consented  to  its  re- 
moval, with  the  assurance  that  his  sight  would  be  restored. 
The  operation  was  performed.  He  returned  and  reported  to 
me,  somewhat  boastingly,  with  the  remark  that  the  other 
doctor  said  he  could  take  his  toddy  if  he  liked.  He  is  taking  it 
yet,  after  a lapse  of  several  months,  with  a persistence  that 
forebodes  its  own  end,  and  with  a toxic  amblyopia  of  high 
degree  which  will  soon  be  beyond  reach  of  reparation.  I de- 
mur to  the  opinion  that  every  enlarged  front  end  of  middle 
turbinated  body,  or  deflected  septum,  or  spur  or  ridge  on  the 
septum  are  better  removed.  In  my  lectures  to  the  medical 
students  I am  in  the  habit  of  calling  their  attention  forcibly  to 
this  fact,  and  of  demonstrating  my  position  by  exhibiting  the 
septa  and  turbinated  bodies  of  a number  of  skulls.  It  is  rare 
to  find  perfect  symmetry.  A deviation  of  the  septum  is  com- 
mon, and  often  with  a shelf  running  nearly  its  entire  length 
while  on  the  other  side  it  is  deeply  concave,  and  would  neces- 
sarily leave  an  enormously  patent  choanum  but  for  the  com- 
pensating effect  of  increased  size  of  a portion  or  whole  of  one 
or  more  of  the  turbinated  bodies.  It  is  very  common  in  such 
instances  to  find  the  front  end  of  the  middle  turbinate  broad 
and  expanded,  bulbous  looking,  but,  note,  if  healthy,  covered 
with  healthy  mucous  membrane . The  turbinated  bodies  on  the 
side  encroached  upon  are  proportionately  less  where  the  con- 
dition is  what  might  be  termed  physiological.  One  purpose  of 
the  nose,  as  is  well  known,  is  to  warm  the  air  and  strain  out 
dust  before  it  enters  the  lungs.  This  is  best  done  by  passing 
it  through  sinuous  and  somewhat  narrow  passages,  ample  for 
the  quantity  required,  whereby  it  is  brought  into  contact  with 
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as  extensive  mucous  surface  as  possible.  This  is  beautifully- 
demonstrated  in  the  structure  and  arrangement  of  the  turbi- 
nated bodies  and  covering  mucous  membrane  of  the  walrus 
and  other  Arctic  animals. 

It  can  be  readily  seen,  therefore,  to  remove  any  portion  of  a 
healthy  structure  from  the  nose  to  gain  an  imaginary  symmetry 
is  not  only  useless,  but  is  harmfnl.  Whatever  the  shape  of 
the  septum  and  turbinated  bodies,  if  there  is  no  impediment  to 
nasal  respiration  and  no  morbid  condition  of  the  covering 
mucous  membrane,  it  is  best  not  to  interfere  with  saw,  snare  or 
cautery.  As  soon  as  the  functions  of  the  nose  are  interfered 
with,  the  symptoms  and  appearances  on  inspection  are  readily 
apparent  to  any  one  familiar  with  nasal  diseases,  and  then,  and 
not  until  then,  is  any  treatment,  medical  or  surgical,  called  for, 
the  latter  to  be  based  upon  well-defined  and  fully  justifiable 
premises.  I make  no  reference  in  this  paper  to  the  methods 
of  so-called  “orificial  surgery,”  but  only  to  such  as  is  being 
daily  practiced  among  regulars. 

Acknowledging,  as  I have  already  done,  the  great  power  for 
good  we  have  in  the  facilities  for  nasal  surgery,  I have,  on  the 
other  hand,  for  some  time  been  impressed  with  the  gross  abuse 
of  this  branch  of  surgery,  and  I have  unburdened  my  mind  by 
thus  briefly  calling  attention  to  it 
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BY  D.  A.  GRAY,  M.  D.,  LITTLE  ROCK. 


[Read  before  the  Little  Rock  Medical  Society.] 

It  is  not  my  object  to  advance  any  new  ideas  on  this  old- 
time  fatal  malady,  known  perhaps  as  well  to  Galen  and  Ferne- 
lious  as  to  the  modern  savant.  He  said  long  age : Hujus 
morbi  causam  et  vitiam  in  spinae  initio  conteueri  exta  contro- 
versione  est. 
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The  most  modern  authority  I can  find  says  myrtete  of  the 
gray  matter  of  the  spine,  and  medulla  oblangatta. 

This  short  paper  is  produced  on  account  of  the  fact  that 
quite  recently  I have  seen  my  first  case  in  twenty  years  of 
practice.  I have  speculated  much  in  my  own  mind  to  know 
whether  the  disease  is  very  rare  or  whether  I have  been  acci- 
dentally fortunate  not  to  meet  it.  And  it  is  expressly  to  elicit 
from  you,  gentlemen,  your  personal  experience  with  this  dis- 
ease of  which  I have  had  so  small  an  opportunity  to  become 
acquainted  I will  give  you  the  report  from  my  clinical  report 
book  as  best  I can. 

On  the  evening  of  December  3,  1892,  at  8:30  p.  m.,  1 was 
called  in  haste  to  see  Mrs.  E.,  ivkite,  30  years  old,  who  had 
several  living  children.  On  my  arrival  I found  she  had  had  a very 
quick  and  unexpected  labor  and  been  delivered  of  a male  child, 
which  I found  laying  between  the  mother’s  thighs.  After  the 
usual  attention  to  the  child’s  comfort  I delivered  the  placereta  by 
Crede’s  method  and  in  an  hour  left  the  house,  mother  and  child 
doing  well.  On  the  afternoon  of  December  4,  I called  and 
found  mother  and  child  both  getting  along  finely. 

Ten  days  later,  on  the  14th  of  December,  I was  called  and 
Mrs.  E.  told  me  that  from  some  reason  the  child,  which  was  a 
finely  developed  one,  had  been  for.  days  nursing  finely,  had 
suddenly  on  the  day  previous  refused  to  take  the  breast,  and 
that,  although  it  seemed  to  want  to  suck,  it  would  only  cry 
when  given  the  opportunity.  I requested  her  to  try  him  in  my 
presence,  which  she  did,  and  I noticed  a peculiar  grumness 
and  contortion  of  the  lips  and  face.  I then  examined  his  jaws 
and  found  them  immovable.  I then  ordered  a nipple  and  mash- 
ing it  flat  got  it  between  the  jaws  as  best  we  could,  and  you 
never  saw  any  child  nourish  so  voraciously;  it  seemed  to  be 
famished,  and  took  all  the  milk  we  could  get  for  it,  and  at 
once  went  to  sleep  and  rested  well  all  day.  On  the  15th  it 
still  nursed  by  bottle  and  seemed  to  be  better,  but  during  the 
day  it  would  have  slight  convulsions  and  seem  to  suffer  out  of 
proportion  to  their  apparent  gravity. 

On  the  16th  matters  grew  more  serious,  both  thumbs  were 
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drawn  down  into  the  palms  of  the  hand,  and  it  was  impossible 
to  move  them;  the  convulsions  noted  on  the  day  previous, 
although  more  violent,  did  not  seem  to  produce  so  much  pain, 
or  at  least  there  was  not  the  same  evidence  of  pain.  The  arms 
then  began  to  get  rigid,  and  the  great  toes  were  violently  sepa- 
ted  from  the  other  toes. 

On  the  17th,  began  to  have  difficulty  in  swallowing,  and  did 
not  seem  to  take  food  with  relish  as  before  ; temperature  nor- 
mal; bowels  moved  daily  and  naturally;  kidneys  acted  in  a 
regular  and  normal  manner.  When  left  perfectly  quiet  seemed 
to  rest  well. 

On  the  18th,  rigidity  had  extended  to  legs  and  arms,  back, 
and  in  fact  all  over  except  the  respiratory  muscles,  which 
seemed  to  perform  their  normal  functions,  except  when  the 
child  was  moved  or  disturbed,  at  which  times  it  now  had  con- 
vulsive attacks  of  the  diaphragm,  and  its  breathing  was  very 
irregular,  and  at  times  I thought  it  would  never  breathe  again. 

On  the  19th,  all  symptoms  had  become  more  marked,  the 
child  had  some  opisthotonos,  and  when  moved  felt  more  like 
a plaster  cast  than  a live  child.  Swallowing  became  more  and 
more  difficult  and  at  length  ceased  altogether. 

On  the  20th,  symptoms  unchanged.  After  hours  of  misery 
and  suffering  death  kindly  ended  the  scene,  and  the  muscular 
rigidity  had  become  universal. 

My  memory  of  the  teaching  of  my  preceptors  had  become 
dim  and  indistinct;  one  point  that  recurred  to  my  mind,  was, 
that  a bad  condition  of  the  child’s  umbilicus  might  act  as  an 
exciting  factor,  so  I at  once  examined  into  this  and  found  the 
piece  of  cord  had  dried  up,  and  by  the  fifth  day  had  dropped 
off,  leaving  a remarkably  nice,  healthy  navel  ; a more  perfect, 
normal  condition  could  hardly  have  been  found. 

I had  reason  to  suspect  constitutional  syphilis  in  both  parents. 
Although  never  having  heard  this  assigned  as  a possible  etio- 
logical factor  it  seemed  to  me  to  be  the  most  probable  cause. 
On  this  hypothesis  I administered  to  the  little  sufferer  hydrate 
chloral  to  quiet  the  nervous  disturbance,  and  iodide  potassium  to 
correct  the  blood  poison,  if  it  were  possible.  Nothing  I ever 
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did  seemed  to  do  any  good,  except  when  I placed  the  little 
fellow  in  a hot  bath,  twice ; ail  the  muscles  relaxed,  and  he 
went  to  sleep — apparently  physiological  sleep — but  as  soon  as 
he  was  awakened  the  rigidity  returned.  As  long  as  he  could 
rest  in  perfect  quiet  all  seemed  to  be  well  except  the  rigidity, 
the  slightest  noise  or  any  motion  or  jar,  would  at  once  bring  on 
the  terrible  spasmodic  convulsions. 

I do  not  propose  to  enter  into  any  elaborate  statistical  com- 
pilation of  either  the  etiology  or  pathology  of  this,  in  my  ex- 
perience rare  and  mysterious  malady,  but  to  ask  you  all  to  as- 
sist me  by  your  own  experience.  Especially  would  I like  to 
know  if  the  prevailing  idea  that  this  disease  is  more  prevalent 
among  the  Southern  negroes  than  any  one  else  be  true  or 
false  ? 

In  conclusion,  let  me  say  that  all  the  sanitary  conditions  sur- 
rounding this  patient  were  first  class,  and  the  most  scrupulous 
cleanliness  was  had  from  the  hour  of  birth  to  its  death,  and  the 
stump  of  the  cord  came  away  in  an  exceptionally  nice  condi- 
tion, and  a perfectly  healthy  navel  was  the  result,  so  far  as 
could  be  detected  by  any  ordinary  inspection  or  history. 

Since  writing  the  above  notes,  my  attention  has  been  called 
to  a case  reported  by  Dr.  Berengi,  who  claims  to  have  success- 
fully treated  a case  of  trismus  in  a child  of  eight  days,  by  the 
use  of  3-gr.  doses  of  sulphonal,  administered  per  oram  and  per 
rectum,  conjointly. 

Had  I known  anything  of  this  remedy  as  applied  to  such 
cases  I would  have  gladly  tried  it.  If  any  of  you,  gentlemen, 
have  had  any  experience  with  this  drug  in  similar  cases,  kindly 
tell  us  of  your  results. 


Miss  Ada  Rehan,  of  New  York,  has  been  chosen  as  the 
model  for  the  silver  statue  of  Justice  to  be  erected  by  Montana 
for  its  World’s  Fair  exhibit,  because  out  of  the  sixty-eight 
measurements  that  mark  the  perfect  woman  she  possesses 
sixty-two. 
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Incised  Wound  of  Abdomen  and  Intestine. 


BY  M.  S.  DIBRELL,  M.  D.,  VAN  BUREN,  ARK. 


On  February  14,  1891  (the  second  year  of  my  practice),  at 

an  early  hour,  2 a.m.,  I was  called  to  see  T.  C. , age  19, 

who  was  said  to  have  been  stabbed.  I started  for  the  place, 
which  was  a mile  away,  with  my  ready  packed  case.  On  ar- 
riving I found  my  patient  a boy  of  slender  make-up,  with 
feeble,  rapid  pulse,  pale,  pinched  features  and  suffering  appa- 
rent pain.  I gave  morphia  sulph.  1-4  gr.  hypodermatically, 
and  proceeded  to  examine  the  wound.  On  raising  the  cover- 
ing, I found  several  dirty  towels  over  the  abdomen,  and  re- 
moving them  found  that  I had  quite  a serious  case  before  me. 
There  was  as  much  as  a large  wash-basinful  of  the  small  intes- 
tine lying  on  the  abdomen.  Without  further  examination,  I 
prepared  a hot  sublimate  solution  1:1000,  and  wrung  towels 
(from  my  case)  out  of  this  and  laid  over  the  protruding  gut, 
having  one  of  the  bystanders  wash  his  hands  in  a sublimate 
solution  and  reapply  the  towels  as  they  would  seem  to  get 
cool.  I enveloped  the  necessary  instruments  in  a bag  and 
boiled  them  for  half  an  hour,  washing  my  hands  and  going 
through  antiseptic  precautions,  preparing  sutures,  and  carbol- 
ized  solutions  for  instruments  in  meantime. 

Everything  being  in  readiness,  I further  examined  the  wound 
and  found  a transverse  incision  below,  an  inch  to  left  of  umbili- 
cus downward  and  to  the  right  for  about  three  and  a half  inches. 
There  was  also  a transverse  cut  in  the  gut  almost  severing  it; 
here  I could  see  the  branches  of  the  superior  mesenteric  (vasa 
intestini  tenuis),  pulsating,  having  appearance  of  having  been 
knit  together  by  some  accurate  measurement.  The  protruding 
mass  was  carefully  washed  in  warm  sublimate  solution,  1:3000, 
and  incision  in  gut  was  closed  by  means  of  Lembert’s  suture 
with  fine  aseptic  braided  silk,  the  free  ends  being  cut  short.  The 
incision  in  abdominal  walls  was  sufficiently  large  to  allow  the 
protruding  mass  to  be  returned  with  ease,  exercising  care  not 
to  lacerate  the  bowel  where  the  sutures  were  situated. 
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After  I had  become  satisfied  that  the  bowel  remaining  in  the 
cavity  was  not  injured  I returned  that  which  had  escaped. 

The  wound  in  the  abdomen  was  then  closed  by  four  deep 
sutures,  including  peritoneum  (silk,  as  I had  neither  wire  nor 
silk  worm  gut  with  me),  and  three  superficial. 

The  dressing  was  iodoform  sprinkled  lightly,  iodoformized 
gauze,  sublimate  gauze,  and  over  this  a lay  each  of  cotton  and 
rubber  tissue,  the  whole  being  held  in  position  by  a roller 
bandage  around  the  body  and  rubber  adhesive  plaster  to  keep 
the  bandage  from  slipping.  Drainage  in  this  case  was  not 
used,  as  none  of  the  arteries  were  severed  and  hemorrhage 
was  very  slight.  Patient  did  nicely  for  several  days,  pulse  be- 
ing 93,  temperature  99.  On  my  morning  visit  on  fifth  day, 
after  inquiry,  found  pulse  140,  temperature  IOO.  Fearing  that 
dressing  was  causing  some  irritation,  removed  it,  and,  to  my 
delight,  the  wound  had  appearance  of  having  healed  by  pri- 
mary union,  no  pus  being  visible,  and  a narrow  red  line  mark- 
ing the  line  of  the  cut.  Redressed,  and  on  sixth  day  bowels 
moved  without  pain  or  assistance;  pulse  140,  temperature  103. 
Examined  wound  again  and  found  the  superficial  suture  at 
right  angle  of  incision  in  abdomen  ; had  been  torn  out  in  a fit 
of  restlessness  the  evening  before. 

I found  then  a pus  sac  under  the  ext.  abdm. -oblique.  I 
punctured  it  with  bistoury  at  lower  margin,  and,  to  my  sur- 
prise, a half  teacupful  of  laudable  pus  (?)  exuded.  Washed 
out  cavity  with  a solution  of  boracic  and  salicylic  acid  by 
means  of  a fountain  syringe  ; inserted  a rubber  drainage  tube. 
This  complication  was  dressed  with  same  care  as  was  the 
original  injury;  pulse  and  temperature  went  down  to  90  and 
99  respectively.  I washed  the  pus  cavity  again  on  general 
principles  at  the  next  dressing,  which  was  three  days  after- 
wards, and  at  the  next  dressing  all  had  healed  kindly.  Patient 
made  a slow  recovery.  Bronchitis  having  developed  during 
this  time,  there  remains  a ventral  hernia  from  partial  non-union 
of  aponeuroses  of  abdominal  muscles.  For  this  he  wears  a 
suitable  support  and  is  otherwise  in  good  health,  carrying  out 
his  usual  occupation  as  general  laborer. 
m.  1.-2. 
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The  Radical  Cure  of  Hernia. 


Cheyne  ( Lancet , Nov.  5,  1892)  says  that  practically  all  the 
methods  for  closure  of  the  femoral  canal  consists,  after  tucking 
up  the  sac,  in  the  attempt  to  approximate  Poupart’s  ligament 
and  the  fascia  over  the  pectineus.  Now,  Poupart’s  ligament  is 
a tense  band,  and  when  stitched  down  to  the  pectineal  fascia, 
one  of  two  things  happens : 1.  The  tension  is  so  great 

that  the  stitches  soon  cut  their  way  out  ; or  2.  What  usually 
happens  if  the  pectineal  fascia  is  alone  taken  up  in  one  stitch, 
it  is  at  once  torn  off  the  pectineus  and  carried  towards  Pou- 
part’s ligament,  and  the  stitch  soon  cuts  through  the  fascia. 

Cheyne’s  plan  of  operation  is  as  follows  : After  the  hernia 

has  been  reduced, .the  neck  of  the  sac  is  ligatured  and  sttiched 
to  the  abdominal  wail.  A flap  is  then  marked  out  on  the 
pectineus  muscle  of  sufficient  size  to  fill  up  the  crural  canal 
without  any  tension,  and  including  the  whole  thickness  of  the 
muscle.  The  incision  in  the  muscle  begins  at  the  inner  wall 
of  the  crural  canal,  runs  for  a short  distance  parallel  with  Pou- 
part’s ligament,  and  then  curves  downwards,  outwards  and  up- 
wards. At  the  two  lowest  angles  of  the  flap,  stitches  are  passed 
and  tied  so  as  to  get  a good  hold  of  the  muscle.  The  flap  is 
then  peeled  up  from  the  bone,  and  the  stitches  are  passed 
through  the  abdominal  wall,  above  it  and  just  at  it. 

The  result  is  that  the  femoral  canal  is  filled  up  with  a thick 
mass  of  the  fibrous  tissue.  The  sutures  used  were  of  Chinese 
silk  of  medium  thickness.  The  author  has  had  perfect  results 
in  all  his  cases,  the  region  of  the  crural  canal  remaining  a hard 
mass,  without  the  slightest  impulse  on  coughing,  and  the  pa- 
tients do  not  wear  a truss. — University  Medical  Magazine,  Jan- 
uary, 1893. 


At  the  last  session  of  the  Utah  Legislature  an  act  was  passed 
creating  a board  of  medical  examiners,  consisting  of  seven 
members. — [Journal  Amer.  Med.  Assoc. 
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(Editorial. 


The  Cholera  in  Europe. 

At  this  particular  time  the  cholera  in  Europe  is  being  closely 
observed  on  this  side  of  the  Atlantic  with  a view  of  the  prob- 
ability of  its  becoming  cholera  in  America.  Those  who  have 
kept  up  with  the  history  of  the  disease  from  its  outbreak  last 
summer  have  every  reason  to  believe  that  it  will  reappear  with 
the  warm  weather  of  spring  and  in  a more  virulent  form.  The 
latest  reports  from  Europe  show  that  cases  are  occurring  with 
sufficient  frequency  to  confirm  the  opinion  that  the  epidemic 
has  been  by  no  means  stamped  out,  but  is  smoldering,  so  to 
speak,  under  the  retarding  influence  of  freezing  weather,  to 
burst  forth  in  all  its  fury  when  a more  propitious  season  for  its 
propagation  shall  arrive.  From  the  last  number  of  the  Abstract 
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of  Sanitary  Reports,  published  by  the  Treasury  Department, 
United  States  Marine  Hospital  Service,  the  following,  translated 
in  this  bureau  from  the  Deutsche  Medicinische  Wochenschrift 
is  subjoined  : 

“ German  Empire. — During  the  week  ended  February  25th, 
no  cholera  cases  or  deaths  were  reported  throughout  Germany. 
On  February  1 8th,  8 cases  were  reported  under  treatment  at 
Nietleben,  12  in  Altona,  and  3 in  Hamburg;  23  cases  in  all. 

“ No  cholera  reports  have  been  received  during  the  past 
week  from  Belgium  or  Holland.  With  regard  to  the  epidemic 
at  Marseilles  the  Lancet  states  that  there  were  6 deaths  from 
cholera  on  February  nth,  8 on  February  12th,  and  a few  new 
cases  on  February  13th.  The  epidemic  is  regarded  by  the 
Vienna  medical  press  as  a continuation  of  that  of  the  autumn 
of  1892,  the  disease  having  lain  dormant  during  the  winter  and 
revived  with  the  milder  season.  The  health  authorities  at  the 
French  ports  have  ordered  strict  medical  inspection  of  vessels 
arriving  from  Marseilles,  and  the  disinfection  of  clothing,  etc. 

“ No  new  cases  of  cholera  are  reported  from  Austria-Hun- 
gary. 

“ The  reported  outbreak  of  cholera  at  Schachtnaja  in 
the  province  of  the  Don  Cossacks,  Russia,  is  officially  con- 
firmed. 

“ Persia. — The  epidemic  is  stated  to  be  on  the  decline.” 

It  will  be  noticed  that  the  Vienna  medical  press  regards  the 
epidemic  as  a continuation  of  that  of  the  autumn  of  1892,  the 
disease  having  lain  dormant  during  the  winter,  and  revived  with 
the  milder  season. 

There  has  never  been  a time  when  the  United  States  was  so 
anxious  to  have  visitors  from  Europe,  and  certainly  none  when 
the  coming  of  people  or  merchandise  from  that  country  was 
fraught  with  so  much  danger  to  the  health  and  commerce  of 
this  nation.  The  Journal  has  gone  beyond  the  strict  bounds 
of  its  duty  as  a medical  journal  to  warn  those  in  authority  of 
the  danger  to  which  Arkansas  will  be  exposed,  and  there  it 
proposes  to  let  the  matter  drop,  except  so  far  as  its  duty  to 
the  medical  profession  is  involved. 


Editorial  Notes. 
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— The  House  of  Representatives  speedily  gave  birth  to  its 
bill  numbered  ioo  mentioned  in  the  last  issue  of  The  Jour- 
nal. It  was  quickly  transmitted  to  its  fathers -in-law  the 
Senate,  where  the  bill  is  dying  from  inanition  caused,  appa- 
rently at  least,  by  lock  jaw  of  its  foster  fathers-in-law.  It 
has  not  been  called  up  in  the  Senate. 

— The  Texas  Sanitarian,  having  done  such  valiant  service 
in  making  the  Lone  Star  State  an  unprosperous  abode  for 
quacks,  has  turned  its  batteries  on  the  drumming  doctors  of 
Hot  Springs,  Ark.  As  target  practice  for  long-range  guns, 
this  assault  may  do  some  good,  but  the  drummers  of  Hot 
Springs  are  impervious  to  the  weapons  of  civilized  warfare, 
and  our  Texas  cotemporary  may  just  as  well  go  to  work  dig- 
ging its  mines,  placing  its  dynamite  and  igniting  the  fuses. 
Nothing  less  would  phase  a Hot  Springs  doctor-hotel  drum- 
mer. Blow  them  up ! 

— When  Mr.  Fifer  was  Governer  of  Illinois  he  gave  to  a 
young  homoepath  a nice  little  “red  apple”  (some  of  the  politi- 
cians call  offices  “red  apples”  instead  of  “plums”),  by  appoint- 
ing him  Surgeon  General  of  Illinois.  This  was  such  a direct 
insult  to  all  of  the  members  of  the  regular  profession  that  the 
local  societies  and  individual  members  throughout  the  State 
immediately  organized  for  the  purpose  of  resenting  it,  and  it  is 
said  that  Fifer  was  drummed  out  of  the  office  of  governor  by 
the  allopaths  of  Illinois.  It  showed  that  there  was  life  in  the 
life  in  the  “old  school”  yet. 

— In  all  the  annals  of  secular  journalism  it  would  be  difficult 
to  find  two  items  displaying  as  much  ignorance  and  malig- 
nancy as  the  following  two  editorials  from  the  St.  Louis  Repub- 
lic : 

“According  to  his  doctors,  Elliot  F.  Shepard  died  of  ‘oedema 
of  the  lungs.’  If  they  had  added,  ‘ superinduced  by  a couple 
of  quacks,’  they  might  have  been  closer  to  a correct  diagnosis. 

“ When  two  great  New  York  surgeons  begin  to  operate  on  a 
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patient  for  stone  in  the  bladder  and  end  by  performing  the 
operation  of  tracheotomy  while  he  is  dying  under  their  bung- 
ling, it  shows  that  it  is  just  as  well  to  stick  to  your  own  doc- 
tor and  not  be  running  off  after  the  celebrities.  You  can’t 
die  but  once,  anyway.” 

These  paragraphs  are  taken  from  a paper  whose  columns 
are  teeming  with  the  most  disgusting  advertisements  of  abor- 
tionists, “ manhood  restored  ” quacks  and  clairvoyant  so- 
called  healers,  that  disgrace  the  columns  of  any  newspaper  in 
the  United  States.  And  yet  when  one  of  the  most  eminent 
and  conscientious  surgeons  in  the  world  loses  a patient  by  an 
accident  that  he  had  taken  every  precaution  known  to  medical 
and  surgical  science  to  prevent,  he  is  maligned  by  the  paid  ad- 
vertising organ  of  the  St.  Louis  bunco  quacks. 

— It  is  but  a short  since  the  telegraphic  columns  of  the  daily 
press  were  filled  with  bulletins  pertaining  to  the  dangerous  ill- 
ness of  Gov.  Eagle,  of  Arkansas.  We  noted  with  pleasure 
that  the  bright,  progressive,  brainy  and  energetic  Dr.  Thomas 
Hunt  Stucky,  of  Louisville,  had  been  summoned  to  the  execu- 
tive mansion  to  take  charge  of  the  eminent  patient.  A high 
but  well-deserved  compliment  to  the  reputation  of  Dr.  Stucky. 
— \_Medical  Mirror. 

A slight  mistake.  Dr.  Stucky  rendered  Gov.  Eagle  most 
efficient  service  during  the  latter’s  visit  to  Kentucky  last  sum- 
mer, but  he  has  never  been  called  to  attend  him  since  his  re- 
turn. The  Governor  has  about  fully  recovered  under  the  care 
of  his  regular  medical  attendants,  whose  names  have  never  ap- 
peared in  the  telegraphic  columns  of  the  daily  press. 

— Arkansas’  distinguished  chief  executive  is  pre-eminently 
entitled  to  the  appellation  of  “ Specialist,”  considering  the 
number  of  special  messages  he  has  sent  to  the  Legislature  since 
his  inauguration.  The  Journal  hoped  he  would  add  the 
strength  of  his  influence  to  induce  the  Legislature  to  make 
some  kind  of  provision  for  protecting  the  people  from  a 
threatened  epidemic,  and  was  sure  he  had  at  last  awakened  to 
a realization  of  the  great  necessity,  when  in  the  same  paper  it 
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read  this  telegram  and  the  commencing  lines  of  a special  mes- 
sage. Here  is  the  telegram  : 

“ St.  Petersburg. — Cholera  has  made  its  appearance  again 
in  this  city  and  it  is  known  that  fatal  cases  are  of  daily  occur- 
rence, although  the  authorities  will  not  resume  the  policy  of 
last  year,  making  a regular  daily  announcement  of  the  new 
cases  and  deaths.” 

Just  after  the  above  was  read  and  while  the  writer  was  think- 
ing of  the  helplessness  of  our  State  in  case  the  far-off  enemy 
came  nearer,  his  eyes  fell  upon  a special  message,  and  from  its 
opening  words  it  was  for  a moment  believed  that  something 
was  to  be  suggested.  The  special  commenced  thus : “ I feel 

that  I should  be  wanting  in  my  duty  to  the  people  of  Arkansas 
if  I did  not  again  call  your  attention  to  the  necessity  of  pro- 
tecting the” — inhabitants  of  the  State  from  the  threatened  in- 
vasion of  an  epidemic  during  the  coming  summer,  The  Jour- 
nal thought  it  was  of  course  going  to  say,  but  the  disappoint- 
ment was  sudden  and  complete,  for  his  message  continued — 
‘‘tax  payers  of  the  State  against  the  stolen  evidences  of  debt, 
etc.”  The  taxpayers  of  Arkansas  will  have  many  more  honest 
evidences  of  indebtedness  if  their  representatives  fail  to  do 
their  plain  duty  in  matters  pertaining  to  the  public  health. 


A Case  of  Absence  of  the  Humerus. 

At  a recent  meeting  of  the  Imperio-Royal  Society  of  Physi- 
cians of  Vienna,  reported  in  the  Mercredi  Medical , Professor 
Billroth  showed  a man,  34  years  old,  who,  in  spite  of  the  entire 
absence  of  the  shaft  of  the  humerus,  was  able  to  use  his 
arm  well  enough  to  perform  his  duties  as  a coachman. 
At  the  age  of  five  years  he  had  been  thrown  down  by  a car- 
riage, which  passed  over  the  arm,  and  protracted  suppuration 
followed.  At  the  time  the  patient  was  shown,  the  humerus 
was  found  to  have  been  replaced  by  a hard  cord  as  large  as  the 
thumb,  probably  containing  the  blood-vessels  and  nerves  of 
the  arm  and  perhaps  some  of  its  muscles.  There  were  no 
trophic  disturbances  of  either  the  forearm  or  the  hand. — [iV. 
Y.  Medical  Journal. 
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®l)c  Arkansas  Jtlctocal  Society. 

A Dry  Town. 

By  a recent  act  of  the  General  Assembly  prohibiting  the 
sale,  barter,  exchange  or  giving  away  of  any  vinous,  spirituous 
or  malt  liquors  within  three  miles  of  some  school-house  at 
Batesville  that  town  has  become,  in  the  vernacular  of  the  poli- 
tician, a dry  town.  This  information  is  early  given  because 
The  Journal  feels  assured  that  such  a state  of  affairs  will  in 
no  way  detract  from  the  success  of  the  medical  gathering  to 
be  held  there  on  May  31,  1893.  The  Batesville  doctors  are 
an  ingenious  set  of  scientists,  and  no  doubt  will  provide  for 
any  individual  emergency  that  may  arise.  Quite  a number  of 
physicians  have  been  attending  the  assembling  of  State  tem- 
perance associations,  while  ignoring  the  meetings  of  the  Arkan- 
sas Medical  Society.  The  meeting  at  Batesville  will  afford  an 
excellent  opportunity  for  forming  a medical  temperance  society 
in  affiliation  with  the  American  Medical  Temperance  Associa- 
tion, which  is  one  of  the  wheels  within  the  great  wheel  of  the 
National  Medical  Association.  Such  an  organization  might 
do  much  good  in  this  State. 

Upper  White  River  affords  some  of  as  pretty  scenery  as 
can  be  seen  anywhere  in  the  United  States,  and  may  be  an 
entertainment  on  water  will  be  provided  for  the  visiting  doctors. 


Notice  to  the  Section  on  Surgery. 


The  May  meeting  is  approaching.  All  members  wishing  to 
contribute  to  this  Section  will  kindly  send  the  titles  of  their 
papers  before  the  first  of  May. 

Do  not  fail  to  write  something.  We  have  not  heard  from 
any  member  yet.  Address,  J.  C.  Minor,  M.  D., 

Secretary  of  the  Section , Hot  Springs,  Ark. 


The  Arkansas  Medical  Society. 

?????? 
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Have. you  seen  an  interesting  case  since  the  last  meeting  of 
the  Society  ? 

Can  you  recall  some  early  experiences  in  your  practice  out 
of  which  you  can  evolve  a paper  for  the  approaching  meet- 
ing? 

Have  you  performed  an  operation  that  presented  some 
unique  complications  or  was  unusual  in  its  results  ? 

Have  you  noticed  any  variation  in  the  type  of  the  more  com- 
mon disease  in  your  section  of  the  State  ? 

Don’t  you  think  you  can  write  a paper  that  will  be  better 
than  many  you  have  heard  read  at  Society  meetings? 

Don’t  you  believe  that  the  theories  advanced  by  Dr.  

at  the  last  meeting  were  erroneous  and  that  you  can  easily  con- 
trovert them  by  data  furnished  by  your  own  observations  and 
experience  ? 

Have  you  not  frequently  attended  your  Society  meeting, 
listened  to  the  reading  of  a paper  and  then  replied  to  the  re- 
quest of  the  President  for  your  views  on  the  subject  “ I believe 
I have  nothing  to  say,  Mr.  President,”  and  just  as  soon  as  you 
got  on  the  corner  tore  the  essayist  all  to  pieces  to  the  two  or 
three  listeners  you  corralled  on  the  curbstones  ? 

Have  you  not  for  a long  time  intended  to  write  a paper  for 
the  State  Society  when  you  got  the  time,  and  do  you  remem- 
ber that  Prof.  Robley  Dunglison  said  that  he  performed  his 
enormous  work  “ in  the  fractions  of  hours?  ” 

Do  you  doubt  that  you  are  a first-class  grammarian  and 
rhetoritician,  but  don’t  you  believe  your  grammar  would  be  at 
least  as  good  as  Andrew  Jackson’s. 

Have  you  ever  written  a paper  for  a medical  society  ? 

Do  you  think  because  you  have  written  so  many  that  it  is 
time  for  you  to  give  way  to  some  of  the  others  who  have  not 
done  so  much  ? 

M J. — 3. 
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Do  you  believe  that  the  members  who  have  faithfully  per- 
formed their  duty  heretofore  will  do  it  again  this  time  and 
therefore  there  will  be  a sufficient  number  of  papers  without 
yours  ? 

Are  you  going  to  read  a paper?  What  will  be  the  title  ? 

Are  you  going  to  be  at  the  meeting  of  the  Arkansas  Medical 
Society,  which  will  convene  at  Batesville  May  31,  1893  ? 

Are  you  going  to  the  American  Medical  Association,  which 
will  meet  at  Milwaukee,  Wis.,  June  6,  1893? 

Are  you  going  to  visit  the  World’s  Fair  in  connection  with 
the  meeting  of  the  American  Medical  Association? 

Will  you  consider  these  questions  fully  and  reach  a conclu- 
sion in  time  to  notify  the  Secretary  of  the  State  Society  of  the 
title  of  your  paper  and  your  intentions  in  regard  to  the  meet- 
ings in  time  for  him  to  complete  the  programme  and  make  ar- 
rangements for  your  transportation  before  it  will  be  too  late? 

Can' t you  get  some  subscribers  for  your  Journal  at  the  low 
rate  of  $1.00  per  annum  ? 


^Tountij  Societies. 

[The  Scientific  Proceedings  of  County  Societies  are  requested  for  publication  in 

this  Department.] 


The  Southwest  Arkansas  Medical  Association. 


The  Journal  has  received  from  the  efficient  Secretary,  Dr. 
R.  M.  Wilson,  the  announcement  of  the  eighth  meeting  of 
this  Association  to  be  held  at  Hope,  Tuesday,  April  4th,  at  10 
o’clock  a.  m. 

The  essayists  are  Drs.  W.  B.  Palmer,  S.  M.  Carrigan,  L.  H. 
McSwain,  J.  R.  Dale,  J.  R.  Autry,  F.  R.  Fleming  and  H.  J.  F. 
Garrett. 

The  following  is  a list  of  the  members:  Drs.  W.  B.  Foster, 

T.  H.  Green,  T.  J.  Garner,  T.  A.  McLarty,  G.  H.  Andrews,  W. 


A Standi?ig  Request. 
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F.  Saner,  L.  *J.  Gillespie,  R.  M.  Wilson  (Secretary),  H.  J,  F. 
Garrett  (Treasurer),  of  Hope  ; Dr.  L.  H.  McSwain,  of  Em- 
mett; Drs.  E.  R.  Armistead  (President),  A.  Harris,  W.  C. 
Wingfield,  W.  E.  Arnold,  of  Prescott;  Drs.  W.  A.  Briant,  H. 

L.  B’Shers,  of  Fulton;  Dr.  W.  S.  Watson,  of  Kirby;  Dr.  W. 
B.  Palmer,  of  Rock  Creek;  Drs,  J.  R.  Dale,  W.  T.  Rowland, 
F.  R.  Fleming  (1st  Vice  President),  of  Arkadelphia  ; Dr.  W. 

M.  Moore,  of  Holly  Wood;  Dr.  G.  W.  Hudson,  of  Camden ; Dr. 
J.  L.  Bell,  of  Eleyville;  Dr.  A.  L.  Purdon,  of  Ozan  ; Dr.  W. 
S.  Muldrow,  of  Buck  Range;  Dr.  D.  W.  Bright,  of  Louisville  , 
Dr.  A.  McCaskill,  of  Wallaceburg;  Dr.  J.  R.  Autrey  (2d  Vice 
President),  Dr.  T.  J.  Booker,  of  Columbus ; Drs.  S.  M.  Carri- 
gan,  T.  H Baird,  of  Washington  ; Dr.  J.  Brown,  of  Texarkana  ; 
Dr.  I.  L.  Maxwell,  of  Saratoga  ; Dr.  H.  T.  Emerson,  of  Lively. 

The  Journal  hopes  to  receive  the  full  proceedings  of  the 
meeting,  together  with  the  papers  to  be  read.  Among  the  list 
of  members  are  some  who  are  not  members  of  the  State  So- 
ciety. Can’t  they  be  induced  to  join’ 


A Standing  Request. 


There  is  at  the  head  of  the  “County  Society”  Department  of 
The  Journal  a standing  request  for  the  proceedings  of  County 
Societies  for  publication  in  this  department.  It  is  desired  to 
publish  the  papers  and  discussions  of  the  local  Societies  in 
The  Journal,  and  unless  the  Secretaries  furnish  them  for  that 
purpose  they  cannot  be  printed.  Attention  is  again  called  to 
the  request,  which  is  renewed  with  emphasis. 


A New  County  Society. 


The  indications  are  that  Jackson  County  will  have  a Medical 
Society  and  send  delegates  to  the  Batesville  meeting. 
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State  Bureaus  of  Live  Stock  Industries. 


The  scientific  investigation  in  public  and  private  laboratories 
of  the  causes  of  diseases  that  afflict  the  human  family,  espec- 
ially those  of  microbic  origin,  with  the  object  of  their  preven- 
tion and  cure,  is  of  immense  importance,  not  only  for  the  pros- 
pective value  of  discoveries  that  may  be  made  in  the  line  of 
original  research,  but  also  for  the  benefit  to  be  derived  from 
teaching  what  has  already  been  discovered.  There  is  a wide 
range  for  exploration  and  research  in  the  domain  of  the  eti- 
ology of  disease,  and  there  is  also  room  for  the  dissemination 
of  the  results  of  discoveries  that  have  given  to  modern  investi- 
gation so  much  merited  distinction. 

A collateral  branch  of  inquiry,  likewise  most  beneficial  in 
its  results,  is  that  which  embraces  the  investigation  of  diseases 
that  affect  domestic  animals,  both  those  that  may  be  trans- 
mitted to  man,  and  those  that  are  peculiar  to  animals. 
The  economic  advantages  of  such  investigations  are  very 
great,  as  it  can  be  shown  beyond  a doubt  that  millions 
of  dollars  are  lost  every  year  in  the  United  States  by  the 
ravages  of  disease  among  domestic  animals,  which  belong 
to  the  preventable  class.  To  save  this  great  loss,  as  well 
as  to  restrict  and  suppress  disease  that  may  be  conveyed  in 
various  ways  from  animals  to  man,  is  certainly  a humani- 
tarian undertaking,  and  as  such  deserves  encouragement  and 
support.  The  Bureau  of  Animal  Industry  instituted  under  the 
general  government  has  this  two-fold  object  in  view,  but  the 
labors  of  this  organization  should  be  supplemented  by  efficient 
bureaus  under  State  management,  all  working  in  co-operation 
for  the  same  end.  Such  an  arrangement  would  secure  to  the 
State  the  manifold  advantages  of  an  authoritative  organization, 
charged  with  the  investigation  and  the  supervision  of  measures 
for  the  suppression  of  diseases  communicable  from  animal  to 
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animal,  and  from  animal  to  man.  It  could  with  advantage  be 
attached  to  the  State  Agricultural  Department,  or  to  the  State 
Board  of  Health.  Its  functions  should  not  only  be  to  investi- 
gate these  diseases  and  seek  to  improve  the  knowledge  already 
procured,  but  also  to  disseminate  information  amongst  farmers 
and  stock-raisers,  and  furnish  data  upon  which  the  needed  leg- 
islation could  be  formulated,  as  well  as  to  give  advice  and  lend 
aid  in  stamping  out  diseases  that  occasionally  appear  amongst 
herds  of  cattle. 

We  have  been  led  to  these  remarks  by  the  perusal  of  a bill 
recently  introduced  in  the  Legislature  of  Nebraska  for  the 
establishment  of  a Bureau  of  Live  Stock  Industries,  and  for  the 
erection  and  maintenance  of  a patho-biologic  laboratory  for  the 
investigation  of  infectious  animal  diseases  in  connection  with 
the  work  of  the  said  bureau,  and  for  the  further  protection  of 
the  interests  of  stock  breeders.  It  is  proposed  that  the  offi- 
cers of  the  bureau  shall  consist  of  a veterinarian  and  assistant, 
a chemist,  veterinary  inspectors,  and  such  other  officials  as 
may  be  found  necessary.  The  director  of  the  pathobiologic 
laboratory  shall  be  an  experienced  veterinarian,  who  must  have 
an  acknowledged  reputation  in  the  investigation  of  live  stock 
diseases.  The  veterinarian  is  made  responsible  for  all  the 
work  of  the  bureau,  and  for  the  general  direction  of  its  officers ; 
he  is  also  to  make  or  direct  and  supervise  continuous  and  care- 
ful study  of  the  diseases  of  live  stock,  especially  with  a view 
to  their  prevention,  cure,  or  eradication., 

The  assistant  veterinarian,  as  chief  executive  officer  of  the 
bureau,  is  responsible  for  the  faithful  and  prompt  action  of  the 
veterinary  inspectors,  and  such  other  officers  as  may  assist  in 
the  work.  He  is  also  charged  with  the  duty  of  supervising 
the  traffic  and  movement  of  live  stock  within  the  State  in  its 
relation  to  the  spread  of  infectious  diseases.  The  execution 
of  the  laws  and  regulations  for  the  suppression  and  prevention 
of  infectious  or  other  diseases  in  the  live  stock  of  the  State  is 
placed  in  the  hands  of  the  sheriffs  of  the  counties,  the  marshals 
or  chiefs  of  police  of  cities  or  towns,  or  such  officers  as  are 
charged  with  the  execution  of  the  laws  in  general.  The  cffi- 
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cials  of  the  bureau  are  authorized  to  enter  any  premises  on 
which  infectious  disease  is  known  to  exist  among  any  species 
of  domestic  animals,  or  is  suspected  to  exist,  for  the  purpose 
of  examining  said  animals,  and  of  executing  the  laws  of  the 
State.  Power  is  given  to  condemn  and  kill  any  animal  or  ani- 
mals in  which  an  infectious  disease  exists,  or  is  supposed  to 
exist;  or  to  securely  quarantine  such  animals,  according  to 
circumstances.  Provision'  is  made  for  indemnification  of  the 
owners  of  animals  after  appraisement,  but  only  in  certain 
cases. 

An  important  provision  of  the  bill  is  one  that  requires  the 
owner  or  owners  of  live  stock,  and  any  person  who  may  have 
knowledge  of  the  existence  of  any  infectious  disease  in  any 
live  stock  in  the  State,  or  who  may  have  knowledge  of  symp- 
toms that  excite  a suspicion  in  his  mind  that  the  disease  may 
possibly  be  infections,  to  immediately  notify  in  writing  the 
sheriff  of  the  county,  or  proper  officer,  of  the  existence  of 
such  disease,  or  of  the  existence  of  his  suspicions. 

Selling  or  disposing  of  any  animal  or  animals  in  which  an 
infectious  disease  exists  ; or  bringing  into  the  State  such  dis- 
eased animals  ; or  allowing  the  same  to  be  with  healthy  ani- 
mals, is  made  punishable  by  a heavy  fine.  Stockyards  must 
be  provided  with  a competent  inspector  at  the  expense  of  the 
owners.  Railroads  are  prohibited  from  transporting  diseased 
animals.  Provision  is  made  for  disinfecting  cars  in  which  such 
animals  may  have  heen  transported. 

The  bill  appears  to  have  been  drafted  by  a competent  hand. 
Its  provisions  are  comprehensive,  wise  and  salutary.  The  effect 
of  their  efficient  enforcement  would  be  in  time  to  eradicate 
from  the  State  those  diseases  that  are  so  destructive  to  live 
stock,  and  that  in  some  cases  are  dangerous  to  the  human 
family,  and  thereafter  to  guard  against  invasions  of  disease. 
Leaving  out  of  the  question  the  protection  of  human  life,  the 
immense  economic  benefits  to  be  reaped  from  the  enforcement 
of  such  a law  are  alone  sufficient  reasons  why  it  should  receive 
legislative  sanction. 

The  sooner  people  discard  the  idea  that  they  have 


Asthma  und  Colds. 


40  7 


a license  to  do  as  they  please  with  what  they  call 
their  own,  independently  of  the  influences  of  their 
acts  upon  the  community,  and  learns  to  yield  a hearty  co- 
operation with  the  beneficent  provisions  of  the  law  intended 
for  the  weal  of  the  entire  community,  the  sooner  they  will  re- 
alize the  advantages  and  protection  that  such  laws  affords  them. 
It  would  be  well  if  each  State  had  its  Bureau  of  Animal  In- 
dustry and  hearty  co-operation  were  established  among  them  ; 
for  the  advantages  of  concerted  action  would  be  prompt  and 
general,  and  would  show  in  striking  contrast  with  the  results 
of  the  efforts  of  the  few  isolated  stations  in  the  country,  which 
are  hampered  and  restricted  through  the  lack  of  co-operation 
on  the  part  of  other  States — \The  Medical  News. 


Arsenic  in  the  Treatment  of  Asthma  and  Chorea. 


Dr.  W.  Murray,  consulting  physician  to  the  Newcastle-on- 
Tyne  Hospital  for  Sick  Children,  late  lecturer  on  physiology  at 
the  University  of  Durham,  reports  {Lancet,  February  25,  1893) 
that  he  has  obtained  excellent  results  from  the  prolonged  ad- 
ministration of  arsenic  in  cases  both  of  spasmodic  asthma  and 
of  pulmonary  emphysema. 

The  effect  of  arsenic  being  only  slowly  produced  in  asthma 
Dr.  Murray  administers  the  following  “ antispasmodic  ” mix- 
ture in  the  first  instance,  with  the  object  of  relieving  the  dysp- 
noea more  rapidly.  Moreover,  the  mixture  also  relieves  the 
gastric  troubles  which  are  often  associated  with  asthma. 


Tincture  of  stramonium 5ij. 

Carbonate  of  ammonia 5j. 

Carbonate  of  soda 5iij. 

Carbonate  of  magnesia  3j. 

Rhubarb  powder gr.  xx. 

Chloroform rrixx. 

Peppermint  water Sviij. 


Mix. — A tablespoonful  three  times  a day  in  water,  the  bot- 
tle to  be  well  shaken  before  use. 
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As  soon  as  the  symptoms  have  subsided  under  the  influence 
of  this  treatment,  the  administration  of  arsenic  is  at  once  to 
be  commenced.  The  patient  is  ordered  five  drops  of  Fowler’s 
solution  twice  a day  at  meal  time  in  addition  to  a tablespoon- 
ful of  the  stramonium  mixture  at  night. 

This  treatment,  continued  for  three  months,  has  been  fol- 
lowed in  Dr.  Murray’s  hands  not  only  by  relief  but  by  a cure 
in  many  cases  of  asthma.  He  has  found  arsenic  especially 
valuable  in  the  asthma  of  children  and  in  emphysema  uncom- 
plicated with  bronchitis.  It  is  not  so  useful  in  cases  where 
emphysema  is  accompanied  by  bronchitis  and  in  gouty  and 
plethoric  patients. 

In  asthma  associated  with  marked  nerve  exhaustion,  much 
benefit  is  derived  from  the  combined  use  of  arsenic  and  strych- 
nine internally. 

Dr.  Murray  has  also  found  arsenic  very  useful  in  cases  of 
chorea.  As  arsenic  is  very  generally  employed  in  the  treat- 
ment of  this  affection,  the  originality  of  the  method  does  not 
reside  in  the  selection  of  the  remedy  but  in  the  mode  of  ad- 
ministration. 

It  is  noteworthy  that  the  secret  of  this  method  was  imparted 
to  Dr.  Murray  by  a Mr.  Linton,  who  once  enjoyed  a fine  repu- 
tation in  England  for  the  cure  of  St.  Vitus’  Dance  and  whom 
he  attended  professionally  some  twenty  years  ago.  The  secret 
was  simply  this,  namely,  that  arsenic  can  be  given  to  children 
without  ill  effect  in  doses  of  from  fifteen  to  twenty  drops  of 
Fowler’s  solution  thrice  a day  for  a few  days,  and  that  given 
in  that  way  it  is  an  almost  certain  cure  for  chorea  within  a 
week. 

The  first  case  of  chorea  in  which  Dr.  Murray  tried  this  plan 
was  an  extremely  severe  one  and  he  was  surprised  at  the 
rapidly  successful  result  he  obtained.  Soon  afterwards 
another  case  of  chorea  which  had  resisted  the  usual  remedies 
was  cured  in  a few  days  by  this  treatment.  The  administra- 
tion of  large  doses  of  arsenic  was  attended  with  the  same  suc- 
cess in  a third  case  of  violent  chorea  bordering  on  mania.  In 
a fourth  case,  seen  in  consultation  with  Dr.  Gibb,  the  usual 
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methods  had  all  been  tried  without  effect.  Dr.  Murray  recom- 
mended large  doses  of  arsenic,  but  Dr.  Gibb  at  first  only  ad- 
ministered the  remedy  in  five-minim  doses  of  Fowler’s  solu- 
tion. The  result  was  nil.  The  favorable  effects  were  not  pro- 
duced until  the  dose  was  increased  to  fifteen  drops  three  times 
a day.  Recovery  was  complete  at  the  end  of  four  days. 

Since  that  time  Dr.  Murray  has  employed  this  method  with 
the  same  success  in  many  other  cases  of  chorea.  In  nearly 
twenty  years  he  has  only  seen  one  case  which  resisted  the  ac- 
tion of  arsenic  in  large  doses. 

The  remedy  is  to  be  administered  in  water,  at  meal  time,  in 
minimum  doses  of  fifteen  drops  of  Fowler’s  solution.  A 
smaller  dose,  ten  drops  for  example,  will  not  produce  the  de- 
sired effect.  The  dose  of  from  fifteen  to  twenty  drops  should 
be  repeated  three  times  a day.  If  the  drug  does  not  act  in  a 
week  its  administration  must  be  stopped,  because  the  use  of 
large  doses  of  arsenic  for  a longer  period  of  time  might  be 
followrd  by  grave  toxic  symptoms. — [ Medical  Weekly. 


The  Antiseptic  Management  of  Wounds. 


Sir  Joseph  Lister  {Lancet,  January  28,  1893,)  on  the  basis  of 
laboratory  experiments  and  of  clinical  experience,  states  that 
carbolic  acid  is  far  more  efficient  as  a germicide  in  surgical 
work  than  is  bichloride  of  mercury. 

The  sponges  he  prepares  by  washing  well  with  soap  and 
water,  and  afterwards  with  soda  ; they  are  then  washed  thor- 
oughly with  water,  and  finally,  after  drying,  are  put  again  to 
steep  in  a 1 to  20  carbolic  solution  till  they  are  required. 

In  his  private  work  he  purifies  his  sponges  by  putting  them 
after  the  operation  into  a tank  of  water  and  allowing  them  to 
putrefy.  The  fibrin  which  clings  among  the  pores  of  the  sponges 
becomes  liquefied  by  putrefaction.  They  can  then  be  washed 
thoroughly  clean  of  their  fibrin,  the  washing  being  continued 
until  the  water  is  no  longer  colored  red.  The  sponges^are  then 
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put  in  a I to  20  carbolic  solution  and  kept  there.  The  I to  20 
carbolic  solution  should  be  used  for  purifying  instruments,  the 
hands  of  the  operator,  and  the  skin  of  the  patient. 

This  method  is  much  more  convenient  for  the  operator  than 
the  process  of  boiling.  As  to  the  length  of  time  which  the 
instruments  should  be  kept  in  solution,  this  depends  upon  the 
care  with  which  they  are  cleansed  before  putting  them  there. 
Any  which  have  teeth  should  be  brushed  with  a nail-brush  be- 
fore they  dry,  so  that  there  will  be  no  crusts  of  blood  upon 
them  which  the  carbolic  lotion  might  require  a considerable 
time  to  penetrate. 

Lister  puts  the  instruments  into  a I to  20  carbolic  lotion  just 
before  the  patient  is  brought  into  the  room  ; they  are  kept  in 
during  the  administration  of  the  anaesthetic  and  during  other 
preparations,  and  this  is  quite  adequate  for  the  purpose.  In 
purifying  the  skin  of  the  patient  it  is  not  needful  to  apply  an 
antiseptic  lotion  for  hours  together;  a few  minutes’  action  of  a 
i to  20  carbolic  acid  solution  is  really  sufficient. 

For  purifying  the  eyelids  before  ophthalmic  operations  the 
carbolic  lotion  would  cause  serious  irritation.  In  this  special 
case  a weak  solution  of  corrosive  sublimate,  applied  in  com- 
presses, is  probably  the  best.  It  must,  however,  be  continued 
for  a lengthened  period. 

While  carbolic  acid  is  more  trustworthy  as  a germicide  for 
surgical  purposes  than  corrosive  sublimate,  it  is  in  other  re- 
spects also  greatly  to  be  preferred.  Carbolic  acid  has  a pow- 
erful affinity  for  the  epidermis,  penetrating  deeply  into  its  sub- 
stance, and  it  mingles  with  fatty  materials  in  any  proportion. 
Corrosive  sublimate,  on  the  other  hand,  cannot  penetrate  in 
the  slightest  degree  into  anything  greasy ; and  therefore,  as 
the  skin  is  greasy,  those  who  use  corrosive  sublimate  require 
elaborate  precautions  in  the  way  of  cleansing  the  skin — treat- 
ing it  with  oil  of  turpentine  or  ether,  not  to  mention  soap  and 
water — to  remove  the  grease,  which  it  is  essential  to  get  rid  of 
for  the  efficient  action  of  the  corrosive  sublimate. 

Lister  does  not  even  apply  soap  and  water,  trusting  abso- 
lutely to  carbolic  acid,  which  by  its  penetrating  power  and 
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great  affinity  for  organic  substances  purifies  the  integument 
in  a way  that  inorganic  salts,  like  corrosive  sublimate,  cannot. 

The  sponges  during  the  operation  are  washed  in  a I to  40 
carbolic  lotion. 

Finall>,  since  it  is  impossible  to  be  always  quite  certain  that 
the  assistants  have  been  careful,  the  wound  is  washed  with  a I 
to  40  carbolic  lotion  before  it  is  closed. — \Therapeutic  Gazette. 


Medical  Fads 


The  March  number  of  the  North  American  Reviezv  contains 
an  article  by  a medical  officer  of  the  city  health  department 
that  we  think  may  properly  be  termed  a caricature  of  the  medi- 
cal profession.  It  is  very  easy  in  the  routine  of  official  work 
to  lose  touch  with  the  practical  side  of  medical  life,  and  to  as- 
sume that  it  is  a matter  of  caprice  or  fad.  To  have  written 
currente  calamo  that  “the  practice  of  medicine  might  be  de- 
fined, not  unfairly,  as  a succession  of  conundrums  presented  for 
solution,  with  death  to  the  patient  as  the  penalty  for  failure,” 
suggests  that  persiflage , though  some  might  call  it  flippancy, 
rather  than  sober  judgment,  served  to  guide  the  pen.  He  who 
intimates  that  physicians  too  readily  adopt  the  new  forgets 
Hippocrates  and  his  axiomatic  advice  that  experiment  is  slip- 
pery and  that  the  physician  should  hold  fast  to  that  that  is 
good. 

The  fad  of  the  individual  or  of  the  clique  is  not  the  fad  of 
the  profession,  and  the  writer  of  the  article  is  unfortunate  in 
selecting  the  water-cure  as  the  first  fad  he  can  recall,  notwith- 
standing his  apology  that  he  has  never  personally  gone  through 
or  seen  that  treatment.  While  this  may  give  him  the  feeling 
that  he  is  thus  best  fitted  to  speak  of  it  dispassionately  (like  the 
book  reviewer  who  never  reads  the  work  he  is  to  review,  be- 
cause he  might  thus  become  prejudiced),  it  prevents  his  speak- 
ing as  one  with  authority  regarding  the  wider  range  of  useful- 
ness of  hydrotherapy  than  that  of  a tonic  to  the  nervous  sys- 
tem. 
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Why  the  use  of  blue  glass  is  brought  forward  as  another 
medical  fad  is  a mystery,  as  it  was  not  introduced  by  a physi- 
cian, and  the  practice  never  became  even  slightly  prevalent 
with  medical  men. 

For  the  writer  to  announce  himself  as  a believer  in  the  faith 
cure  is  a privilege  that  must  be  willingly  accorded  him  as,  per- 
haps, a personal  fad.  That  it  is  a fad  of  medical  men  collec- 
tively is  a groundless  assertion  not  justified  by  the  hoary  say- 
ing ex  nno  disce  omnes. 

The  grape-cure,  milk-cure,  water-cure,  and  rest-cure  are  not 
fads,  but  definite  methods  of  therapeusis  having  specified  ap- 
plicability in  certain  morbid  conditions.  The  word  cure  is  em- 
ployed in  the  German  sense,  and  not  for  the  purpose  of  imply- 
ing a panacea. 

Medicine  is  taught  in  our  colleges  today  with  the  endeavor 
to  equip  the  student  with  the  capacity  for  recognizing  the  exist- 
ence and  significance  of  the  signs  and  symptoms  of  different 
diseases.  It  is  also  taught  that  remedies  have  certain  definite 
actions,  and  that  they  should  be  used  to  combat  the  causes  of  dis- 
ease rather  than  to  overcome  its  symptoms.  A failure  to  recog- 
nize these  facts  relegates  medicine  to  a period  antedating  that  at 
which  the  writer  of  the  writer  of  the  article  referred  to  began 
his  professional  career,  making  empiricism  rather  than  science 
the  rule  and  guide  for  the  physician’s  practice. — [W.  Y.  Medi- 
cal Journal. 


An  Investigation  of  Ointment  Bases. 

Helbing’s  Pharmacological  Record  for  November  is  devoted 
to  a study  of  lanolin  and  other  ointment  bases.  This  paper, 
by  Dr.  Passmore  and  Mr.  Helbing,  is  a most  instructive  contri- 
bution to  the  subject.  The  authors  have  originated  and  worked 
out  in  their  London  laboratory  their  saponification  method, 
the  results  of  which  are  very  fully  given  in  this  last  monthly 
issue.  They  maintain  that  their  studies  now,  for  the  first  time, 
point  out  the  way  to  a more  exact  chemical  knowledge  of  the 
fatty  substances  used  in  medicine  than  has  hitherto  been 
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thought  attainable.  Theirs  is  the  first  proposition,  it  is  be- 
lieved, for  the  detection  and  determination  of  other  fats  in  the 
wool  fats,  whether  the  former  are  derived  from  vegetable,  ani- 
mal or  mineral  sources  of  sophistication.  This  is  a problem 
not  only  of  high  scientific  interest,  but  also  of  great  practical 
and  commercial  importance.  The  authors’  results,  they  hold, 
are  the  more  significant  to  the  pharmacist  for  the  reason  that 
their  lengthy  research  has  involved  the  examination  of  a great 
variety  of  “ purified  wool  fats.”  A really  pure  wool  fat,  such 
as  lanolin,  is  for  many  purposes  the  best  base  for  the  external 
administration  of  mercury  and  other  substances,  and  for  this 
very  reason  specimens  of  adeps  lance  that  do  not  meet  the  re- 
quirements of  the  pharmacopoeia,  although  these  are  by  no 
means  so  stringent  as  they  may  be  made  hereafter,  lead  to  dis- 
appointing and  untoward  results. 

To  sum  up  the  authors’  contributions,  it  may  be  said  that 
the  lanolin  of  German  manufacture  seems  to  furnish  the  purest 
and  safest  base  for  unguents  that  has  yet  been  presented. 
Without  specifying  the  other  forms  of  “ refined  wool  fat  ” that 
were  subjected  to  this  investigation,  the  authors  state  that  “the 
purity  of  those  fats  leaves  very  much  to  be  desired,  and  none 
of  them,”  with  the  exception  of  lanolin,  “ even  answers  to  all 
the  pharmacological  -requirements.”  Lanolin,  on  the  other 
hand,  is  an  ointment  base  of  such  purity  as  to  be  a stable  and 
almost  ideal  product.  In  connection  with  this  averment,  the 
authors  remark  that  they  have  at  their  laboratory  some  un- 
guents made  with  this  base,  containing  white  precipitate  and 
mercury  biniodide,  that  were  put  up  three  years  ago,  and  are 
even  now  in  such  perfect  condition  that  they  could  be  properly 
dispensed  for  dermatological  use  at  a moment’s  notice — “a 
most  remarkable  experience,”  they  say,  “ if  it  is  taken  into 
consideration  that  ointments  made  with  lard  or  paraffin  will  not 
keep  the  same  number  of  weeks." 

We  are  inclined  to  indorse  the  writers’  estimate  of  this  their 
latest  study,  that  it  will  be  held  to  be  not  less  interesting  and 
valuable  to  the  medical  world  than  those  that  have  preceded 
it. — \_New  York  Medical  Journal. 
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Duties  of  the  Elder  Practitioner. 


With  his  practice  established,  his  position  assured,  or  quite 
as  much  so  as  may  be  expected,  what  are  the  duties  of  the 
elder  to  the  younger  practitioner?  The  latter,  by  the  fact  of 
his  coming,  asserts  his  right  to  a place,  and,  in  a certain  sense, 
lays  claim  to  a sharing  of  the  work  of  the  elder.  Shall  the 
claim  be  allowed  by  cordiality  of  reception,  or  be  disallowed 
by  secret  opposition  and  neglect?  It  would  seem  that  the 
question  were  needless,  in  view  of  the  tradition  of  ethics  that 
has  long  been  the  pride  of  our  profession,  and  the  large  hu- 
manitarianism  that,  from  the  earliest  times,  has  characterized 
the  medical  guild.  Envy  is  an  unworthy  motive  and  especially 
so  with  physicians.  The  object  of  their  life  work  does  not 
warrant  such  selfish  indulgence.  Whether  willingly  or  unwill- 
ingly, whether  sooner  or  later,  the  younger  must  take  the  place 
of  the  elder ; better  the  passing  of  the  torch  by  consent  and 
good-will  than  by  wresting  and  ill-will. 

Instead  of  an  individualism  and  struggle  for  personal 
place,  it  harmonizes  with  ideals  of  professional  success  to 
cultivate  a desirable  esprit  de  corps,  or  common  unity.  The 
work  of  the  elders  should  be  directed  to  preventing  the  en- 
trance into  the  profession  of  the  unworthy  and  unfitted,  rather 
than  embittering  the  lives  of  those  allowed  admission.  Let  the 
standard  of  medical  education,  the  preliminary  and  final  exam- 
inations, be  made  more  stringent,  and  the  lengths  of  college 
courses  be  increased,  etc.,  so  far  as  wished,  but  the  theoretic 
right  to  practice  as  authorized  by  the  conferred  degree,  should 
be  fellowed  by  the  practical  welcome  from  those  longer  in  the 
work. 

In  the  choice  among  many  younger  competitors  the  “ prac- 
tical welcome  ’’  should,  of  course,  be  conditioned  upon  charac- 
ter. When  self-assertion,  and  the  outcropping  of  low  ethica 
standards,  incompetence,  etc.,  are  manifest,  neglect  is  certainly 
justifiable.  But  when  deference,  capacity,  and  personal  honor 
are  evident  in  the  younger  men,  the  welcome  should  be  clear 
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and  frank.  What  are  a few  of  the  prosaic  and  practical  meth- 
ods of  effecting  this  welcome? 

1.  By  encouraging  the  habit  of  frequent  consultations  in 
severe  or  puzzling  cases  of  illness,  and  by  lessening  the  obsta- 
cles in  the  way  of  such  consultations.  The  proposal  or'possi- 
bility  of  these  consultations  is  often  shutout  by  the  knowledge 
of  the  high  fee  of  the  consultant.  Why  should  the  charge  be 
disproportionately  higher  in  consultation  cases  than  in  others? 

2.  By  summary  and  effective  measures  to  stop  the'deplora- 
ble  abuse  of  medical  charity  by  rival  hospitals  and  dispensaries. 
Efforts  to  this  end  apparently  meet  a horrible  dead-wall  of  in- 
difference on  the  part  of  older  men.  It  is,  indeed,  they  that 
usually  keep  up  and  increase  the  abuse.  It  is  a crying  injus- 
tice to  the  younger  professional  men.  It  must  be  stopped,  both 
for  the  sake  of  the  public  and  for  the  sake  of  the  profession, 
being  injurious  alike  to  both.  The  remedy  lies  in  the  hands  of 
the  older  members  of  the  profession  alone. 

3.  By  making  the  bestowal  of  hospital  and  subordinate 
teaching  positions  sought  by  the  youngar  dependent  upon 
character  and  medical  attainment,  not  upon  scheming  and 
“private  pulls.”  Any  one  that  has  once  seen  the  inside 
wire-pullings,  the  filthiness  of  medical  politics  displayed  in  a 
scramble  for  place,  realizes  how  nearly  the  methods  of  the 
ward  politician  are  adopted  in  the  allotment  of  these  official 
positions.  It  is  quite  certain  that  often  the  worst  men  suc- 
ceed, not  the  best.  The  most  brazen  impudence  and  flashy 
capacities  make  the  most  noise;  the  modest  and  self-re- 
specting shrink  from  the  self-advertisement  and  the  impor- 
tunities of  friends  that  the  schemer  delights  in,  and  the 

chemer  is  preferred.  Boards  of  trustees  of  colleges  or  hospi- 
tals should  be  guided  by  the  wisdom  of  elder  physicians,  and 
should  reject  the  wire-puller,  if  for  no  other  reason  than  that 
he  is  a politician.  Character  and  honest  competitive  examina- 
tion should  go  for  more  than  “ influence.”  Capacity  is  not 
usually  associated  with  conceit,  and  when  the  man  seeks  the 
office  with  egotistic  pertinacity,  it  is  per  se  pretty  sure  proof 
that  he  is  unworthy.  Let  the  office  seek  the  man. 
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4.  By  the  formation  of  local  medical  societies,  and  guiding 
them  toward  scientific  usefulness,  and  by  upholding  ethical 
standards  and  practices.  Of  prime  importance  aud  great  ser- 
vice would  be  the  society  medical  library,  where  great  works 
of  reference,  a wide  variety  of  medical  journals,  etc.,  could 
supplement  the  private  library.  How  rare  is  this  in  any  but 
the  largest  cities,  and  yet  it  is  precisely  the  country  and  village 
practitioner  that  most  needs  such  helps.  The  difficulty  expe- 
rienced in  getting  together  men  so  busy  and  so  scattered  should 
be  overcome  by  unwearying  endeavor,  supported  by  the  knowl- 
edge that  association,  essay  reading,  reports  of  cases,  etc.,  the 
friction  of  mind  upon  mind,  lead  to  professional  results  doubly 
repaying  the  trouble.  Such  active  local  suburban  societies  would 
further  the  very  desirable  but  sadly  neglected  practice  of  lec- 
ture-giving by  invited  visiting  physicians  and  specialists.  Why 
not  apply  “university  extension’’  to  medicine,  and  make  an  or- 
ganized system  of  addresses  a part  of  the  year’s  work  of 
county  medical  societies?  But  perhaps  the  greatest  good  of 
such  societies  is  to  prevent  the  ethical  degradation  that  has  to 
be  guarded  against  with  jealous  care.  It  is  the  elder  men  that, 
having  learned  by  tradition  and  experience  the  fatuity  and 
falsity  of  the  maxim,  medicine  is  a business,  should  pass  the 
tradition  on  and  down  to  the  younger,  who  are  often  sadly 
prone  to  accept  the  new  creed.  An  illustration  has  lately  oc- 
curred in  a small  neighboring  city.  A quack,  whose  patient’s 
ingravescence  was  landing  him  in  an  unenviable  position, 
wished  the  moral  support  of  a consultation,  and  secured  the 
help  of  a young  physician  solicitous  of  practice  and  indifferent 
to  the  code.  The  discipline  of  the  harmonious  medical  society, 
rallied  by  the  old  president,  taught  the  boy  a needed  and  last- 
ing lesson. 

5.  Against  the  itch  of  advertising  in  the  lay  press  the  older 
men  should  exercise  the  most  stringent  guard.  Firstly,  as  to 
themselves,  or  else  they  cannot  blame  the  younger.  They  well 
know  the  means  whereby  the  “ great  cure  ’’  and  the  “ great 
operation”  get  into  the  papers.  It  is  rarely  without  authoriza- 
tion, as  it  is  the  experience  of  those  who  do  not  wish  to  be 
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quoted  that  reporters  do  not  go  against  the  expressed  will  of  a 
physician.  Sometimes  the  elder  lets  the  unauthorized  puff  go, 
from  indifference  or  secret  love  of  it;  and  then  the  younger, 
“taking  fire’’  from  bad  example,  steps  clean  over  the  traces, 
gives  the  ubiquitous  reporter  carte  blanche , and  the  elder  then 
cannot  control  the  younger.  His  hands  are  palsied  by  his 
secret  sin. 

6.  It  is  the  same  story  with  the  wretched  habit  of  signing 
commendatory  notices  of  certain  drug,  food,  or  proprietary 
preparations.  When  the  dishonest  younger  man  goes  into  ser- 
vice, receives  actual  pay  for  his  labor  in  behalf  of  some 
pharmaceutical  firm,  he  has  the  cutting  excuse  that  every  nos- 
trum advertisement  he  receives  contains  the  praises  of  a thou- 
sand old  physicians,  perhaps  wheedled  out  of  them  by  the 
shrewd  agent,  but  possibly  given  only  for  value  received.  Let 
there  be  no  copartnerships,  secret  or  open,  of  medical  men 
with  manufacturing  tradesmen  ! 

In  these  and  many  other  ways  the  older  men  can  advance 
the  interests  of  medical  science,  fraternize  and  unify  the  mem- 
bers into  a compact  body  more  powerful  for  self-help  and  for 
public  beneficence.  It  is  too  prevalent  a habit  for  the  elders 
to  retire,  either  in  weariness  or  in  indifference,  from  the  actual 
work  just  indicated,  with  the  thought:  “ I am  secure,  let  the 

youngsters  work  it  out  as  they  please.”  But  they  know  in 
their  hearts  that  it  is  not  right — that  it  is  shirking  the  most  ob- 
vious of  obligations. — \The  Medical  News. 


The  New  Mesmerism. 


Under  this  title,  Mr.  Ernest  Hart,  the  editor  of  the  British 

Medical  Journal,  reports,  in  a series  of  articles  published  in 

that  periodical,  the  results  of  his  investigations  into  some  of 

the  alleged  phenomena  of  hypnotism,  made  during  a recent 

visit  to  Paris.  He  accepts  the  statements  and  to  a large  extent 

the  explanations  of  Charcot  and  his  colleagues  at  the  Salpe- 

triere,  although  he  believes  that  a good  deal  is  due  to  the  train- 
M J.— 6. 
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ing  of  the  patients.  But  some  of  the  performances  reported 
from  the  clinic  of  Dr.  Luys,  at  the  Charite,  were  of  such  an  ex- 
traordinary nature  and  had  attracted  so  much  attention,  that 
they  seemed  worthy  of  special  investigation.  Among  these 
phenomena,  exhibited  to  Mr.  Hart  by  Dr.  Luys,  were  suscep- 
tibility of  hypnotized  persons  to  magnetic  influence,  perceiving 
blue  flames  emanating  from  the  positive  pole,  and  red  flames 
ftom  the  negative,  and  being  fascinated  and  attracted  or  fright- 
ened and  repelled,  according  to  the  pole  presented  to  them  ; 
susceptibility  to  substances  contained  in  sealed  tubes  placed 
in  contact  with  the  skin,  the  patients  becoming  intoxicated,  in 
this  way,  by  alcohol,  transformed  in  their  conduct  into  cats  by 
valerian,  thrown  into  paroxysms  of  hydrophobia  by  water,  etc.; 
transference  of  these  phenomena  from  one  patient  to  another 
by  contact,  and  communication  of  sensibility  to  objects,  such 
as  a chair,  a glass  of  water,  a doll,  with  which  the  patients  had 
been  in  contact,  so  that  they  would  feel  any  violence  offered  to 
these  objects  as  if  it  were  inflicted  on  their  own  persons. 

Mr.  Hart  had  no  difficulty  in  eliciting  all  these  reactions  from 
the  same  subjects,  and  in  demonstrating  before  unimpeachable 
witnesses  that  they  were  fraudulent,  by  the  simple  expedient 
of  deceiving  the  subjects  or  keeping  them  in  ignorance  in  re- 
gard to  what  was  being  done  to  them.  Dr.  Luys  has  since 
stated  that  he  had  long  known  these  persons  to  be  imposters — 
a statement  which  does  not  show  him  in  a very  favorable  light, 
and  which  Mr.  Hart  declines  to  acccept. 

Mr.  Hart  does  not  place  a very  high  estimate  on  the  thera- 
peutic value  of  hypnotism.  He  believes  its  application  to  be 
confined  to  hysterical  cases,  and  to  have  only  a limited  field 
among  them.  Its  dangers  and  liability  to  abuse  are  admitted 
by  its  strongest  advocates.  Considered  as  a form  of  the  “ faith 
cure,”  it  has  the  disadvantage,  as  compared  with  the  faith  cure 
pure  and  simple,  that  while  in  the  latter  case  the  endeavor  is 
to  strengthen  the  will  of  the  patient,  the  hypnotist  endeavors 
as  far  as  possible  to  suppress  the  will  and  make  the  patient  a 
passive  instrument  in  his  hands. 


The  Treatment  of  Albuminuria. 

The  Treatment  of  Albuminuria. 
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After  considering  the  dietetic  regimen  in  regard  to  the  treat- 
ment of  albuminuria,  G.  See  ( Bulletin  del ’ Academie  de  Medecine) 
concludes  a lengthy  article  as  follows  : 

1.  Bleeding,  dry  cupping,  and  blistering  are  all  therapeutic 
measures  that  tend  to  increase  the  albuminuria  and  the  nephri- 
tic disorder. 

2.  Sudorifics , destined  to  enhance  the  action  of  the  skin, 
such  as  lukewarm  baths,  massage,  saline  mineral  waters,  and 
vapor-baths,  are,  to  say  the  least,  dangerous  measures.  Inter- 
nal diaphoretics,  particularly  pilocarpine,  are  toxic  and  too  un- 
certain. 

3.  Diuretics  are  only  useful  in  certain  nephritic  oligurias, 
and  have  no  general  application.  They  are  especially  con- 
traindicated in  instertitial  nephritis.  All  diuretics  are  to  be 
condemned,  particularly  the  sodic  alkalines,  Vichy,  Royat,  and 
Saint-Nectaire  mineral  waters.  Lactose  may  be  employed,  as 
it  does  not  affect  the  kidneys  directly. 

4.  Purgatives  are  no  better  than  diuretics. 

5.  The  cardio-vascular  medicaments , such  as  digitalis,  stro- 
phantine,  convallamarine,  caffeine,  and  sparteine,  have  no  spe- 
cial application  ; they  rarely  act  as  vascular  agents  alone,  and 
are  poisons  to  the  kidneys,  with  the  exception,  perhaps,  of  caf- 
feine and  sparteine.  The  iron  preparations,  considered  as 
tonics,  such  as  the  wine  of  quinquina,  for  instance,  are  sure  to 
increase  the  nephritis. 

6.  The  vaso-moto  iodides , which  are  generally  called  vaso-mo- 
tors  dilators , are  only  serviceable  as  anti-syphilitic  remedies,  and 
are  to  be  used  in  renal  disease  of  syphilitic  origin.  They  do  not 
cause  renai  obstruction,  since  they  are  really  absorbed,  al- 
though their  eliminatian  is  not  always  certain. 

7.  The  remedies  recently  brought  forward  are  strontium 
and  calcium. 

The  observations  of  Paul,  Dujardin-Beaumetz,  and  those  of 
the  author  prove  that  these  therapeutic  agents  are  of  value. 
They  may  be  prescribed  as  follows  : Lactate  of  strontium,  4 
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grams  per  day  ; bromide  of  strontium,  4 grams  per  day  ; 
bromide  of  calcium,  4 grams  per  day ; chlorbromide,  4 
grams.  The  latter  substance  is  of  special  advantage,  as  it 
does  not  cause  symptoms  of  bromism. — [ Therapeutic  Gazette' 


The  Possibilities  of  Skin  Disinfection. 


Dr.  Hunter  Robb,  on  the  ground  of  his  bacteriological  in- 
vestigations, concludes  that  a wound,  at  some  stage  of  its  ex- 
istence, nearly  always  contains  bacteria.  They  occur  both  on 
the  stitches  and  in  the  secretions.  The  character  and  virulence 
of  the  organism  present  will  influence  the  process  of  healing. 
The  body  temperature  is  invariably  elevated  if  the  bacteria  are 
virulent,  and  in  cases  where  many  of  the  less  virulent  organ- 
isms are  found  there  is  some  fever.  Different  suture  materials 
offer  different  opportunities  for  bacterial  development,  and  the 
catgut  sutures  would  seem  to  be  the  best  adopted  to  their 
growth.  Undue  constriction  of  the  tissues  by  ligatures  must  be 
avoided.  The  following  is  the  method  of  hand  disinfection 
employed  at  Johns  Hopkins’  Hospital : 

1.  The  nails  are  kept  short  and  clean. 

2.  The  hands  are  washed  thoroughly  for  ten  minutes  with 
soap  and  water,  the  water  being  as  hot  as  can  be  comfortably 
borne,  and  being  frequently  changed.  A brush,  sterilized  by 
steam,  is  used,  and  any  excess  of  soap  is  washed  off  with  wa- 
ter. 

3.  The  hands  are  immersed  from  one  to  two  minutes  in  a 
warm  saturated  solution  of  permanganate  of  potash. 

4.  They  are  then  placed  in  a warm  saturated  solution  of 
oxalic  acid,  where  they  remain  until  complete  decolorization 
of  the  permanganate  occurs. 

5.  They  are  next  washed  off  with  sterilized  salt  solution  of 
water. 

6.  They  are  then  immersed  for  two  minutes  in  sublimate 
solution  1-5000. — [ American  Journal  of  Obstetrics. 


Ischio-Pubiotomy . 

Ischio-Pubiotomy. 
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Pinard  ( Revu  Medico- Chirurgicale  Maladies  des  Femmes, 
January  25,  1893)  reports  a case  of  ischio-pubiotomy  in  a 23- 
year-old  woman.  The  patient  had  an  oblique  oval  pelvis  with 
anchylosis  of  the  right  sacro-iliac  articulation.  The  first  child 
was  delivered  by  a basiotripsis.  Her  third  child  was  delivered 
dead,  and  with  great  difficulty,  the  mother  nearly  losing  her 
life.  A fourth  child  was  delivered  prematurely,  it  being  also 
dead.  At  the  fifth  pregnancy  the  girl  wished  particularly  to 
be  delivered  of  a living  child. 

The  author  thought  it  practicable  to  do  a symphyseotomy, 
but  owing  to  the  anchylosis  of  the  left  sacro-iliac  articulation 
sufficient  separation  could  not  be  obtained. 

As  the  condition  of  the  mother  was  too  grave  to  allow  a 
Caesarian  section,  it  was  decided  to  perform  ischo-pubiotomy. 
The  ischial  and  pubic  rami  were  cut  on  the  anchylosed  side  five 
centimetres  from  the  median  line.  Tarnier’s  forceps  we  ap- 
plied, and  a child  weighing  3970  grams  was  delivered.  At 
first  there  was  a separation  of  two  centimetres;  this  was  later 
increased  to  six. 

The  only  trouble  that  was  experienced  during  the  operation 
was  the  difficulty  in  using  the  chain-saw  to  divide  the  horizon- 
tal ramus  of  the  pubis.  There  was  practically  no  hemorrhage. 
The  bone  was  brought  together  with  sutures  and  united  by 
first  intention.  — \Therapeutic  Gazette. 


Treatment  of  Malaria  by  Means  of  Potassium  or 
Sodium  Nitrate. 


Dr.  Peter  Buro,  of  Arva-Polhora,  who  lives  in  a malarial  dis- 
trict, has  had  many  opportunities  of  demonstrating  the  value 
of  these  salts  in  malaria,  and  has  formed  the  following  con- 
clusions : I.  The  nitrate  of  potassium  and  the  nitrate  of  sodium 
are  specific  remedies  in  typical  malarial  intermittent,  whether 
it  assume  the  quotidian,  tertian,  or  quartan  form.  2.  Both 
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salts  manifest  an  exact  action,  but  the  sodium  salt  has  the  ad- 
vantage of  being  free  from  the  slightly  toxic  effect  of  nitrate  of 
potassium.  It  is  likewise  better  adapted  to  subcutaneous  ad- 
ministration, being  three  or  four  times  more  soluble  in  water 
than  the  salt  of  potassium.  3.  The  usual  single  dose  for  adults 
is  from  15  to  24  grains,  and  it  may  be  given  in  either  the  febrile 
or  the  afebrile  stage.  Larger  or  more  frequently  repeated 
doses  are,  however,  often  required.  4.  Cases  occur,  though 
rarely,  in  which  the  saltpetre  fails  to  prevent  an  attack.  5.  A 
decided  advantage  of  these  salts  is  that  they  exert  no  ill  effects 
upon  the  digestive  organs  or  nervous  system,  nor  do  they  pro- 
duce any  untoward  results.  They  may  also  be  easily  exhib- 
ited in  a palatable  form,  which  recommends  them  to  juvenile 
patients — [ Deutsche  Med.  Zeitung. 


Wounds  Made  Without  Injury  to  Overlying  Clothing. 


In  the  Lancet  for  January  21st  Mr.  Hulke  reported  the  case 
of  a man  with  a lacerated  wound  resembling  a stab,  that  had 
been  inflicted  without  injury  to  the  clothing  that  covered  the 
part.  In  the  same  journal  for  February  4th  Mr.  Sidney  Spokes 
tells  of  his  having  been  called  about  ten  years  ago  to  see  a man 
who  had  an  incised  wound  of  the  scrotum  through  which  the 
right  testicle  was  protruding,  the  wrinkled  skin  and  contracted 
dartos  closely  surrounding  the  spermatic  chord.  The  man’s 
story  was  that,  having  on  a pair  of  corduroy  trousers,  in  one 
of  the  pockets  of  which  there  was  a purse  with  a metalic  bor- 
der and  clasp,  he  had  fallen  and  had  been  trodden  on  by  a 
ca't-horse  in  such  a manner  as  to  force  the  metalic  part  of  the 
purse  against  his  genitals.  On  examining  the  man’s  trousers, 
Mr.  Spokes  found  that  not  even  the  pocket  was  injured,  and 
consequently  he  doubted  the  story,  but  it  was  substantiated  to 
his  satisfaction.  Well  attested  instances  of  this  sort  are  of 
important  medico-legal  significance. — [W.  Y Medical  Journal. 


Utility  of  Gum-Lancing. 

The  Utility  of  Gum-Lancing. 
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Apropos  of  an  article  on  this  subject  in  the  December  number 
of  the  University  Medical  Magazine , Dr.  John  M.  Langhorne,  of 
Uniontown,  Ala.,  writes  to  that  journal  to  the  effect  that  in  an 
experience  of  forty-seven  years  he  has  in  numerous  instances 
lanced  infants’  gums  in  cases  of  difficult  dentition,  and  that  in 
none  of  them  has  it  produced  any  bad  effect,  but,  on  the  con- 
trary, has  generally  been  followed  promptly  by  the  disappear- 
ance of  fever  and  fretfulness.  Dr.  Langhorne  closes  by  citing  a 
curious  case  from  the  writings  of  the  late  Dr.  D.  Francis  Condie, 
- of  Philadelphia.  A surgeon  desirous  of  ascertaining  the  con- 
dition of  the  alvoli  in  a child  that  apparently  had  died  of  diffi- 
cult dentition,  made  a free  incision  through  the  gums,  “where- 
upon the  child  opened  his  eyes,  the  shroud  was  removed  from 
the  body,  and  by  careful  and  persevering  attention  the  child’s 
life  was  saved.” — \_N.  V.  Medical  Journal. 


A Simple  Procedure  for  the  Demonstration  of  Tubercle 
Bacilli  in  Sputum. 

P.  Kaafman,  Centtralb.  f.  Bacteriol.  u.  Parasitenk,  1892,  Bd. 
xii.,  No.  4-5.  The  cover-glasses  are  prepared  as  usual,  and 
stained  with  hot  carbol-fuchsin.  After  this  they  are  washed 
in  boiling  water  from  one  to  five  minutes.  By  this  washing 
the  other  microorganisms  are  decolorized,  and  a clear,  beauti- 
ful picture  remains. 

The  bacilli  are  not  injured  or  altered  in  form  by  this  method, 
as  in  those  in  which  strong  acids,  etc.,  are  used.  The  method 
is  not  recommended  for  sections  of  tissues,  because  of  the 
swelling  and  coagulation  which  the  boiling  water  causes.  The 
simplicity  of  the  method  certainly  recommends  it  to  the  prac- 
titioner.— [University  Medical  Magazine. 


Freeman,  the  English  histororian,  who  recently  died  of 
small-pox,  was  a firm  “ anti-vaccinationist.” 
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PHARMACY. 


This  Department  is  the  official  organ  of  the  Arkansas  Association  of  Phar- 
macists, and  is  under  the  charge  of  an  editor  elected  by  that  body,  to  whom  all 
communications  relating  to  it  should  be  sent.  Address  its  editor, 

Mr.  W.  W.  KERR,  Russellville,  Ark. 

The  Association  Meeting. 

The  Executive  Committee  of  the  Arkansas  Association  of 
Pharmacists,  at  a meeting  held  recently  in  Fort  Smith,  decided 
to  abandon  the  idea  of  holding  a business  meeting  of  one  day’s 
duration  in  Little  Rock  this  year,  and  then  adjourning  to  meet 
in  Chicago  during  the  Exposition,  as  was  contemplated  at  the 
last  meeting,  and  instead,  resolved  to  hold  the  regular  three 
days’  session  on  the  16th,  17th  and  18th  days  of  May,  next,  in 
Little  Rock,  leaving  the  question  of  an  excursion  to  Chicago 
open  to  individual  enterprise,  if  anyone  chooses  to  undertake 
the  task  to  getting  it  up.  We  think  this  action  eminently 
wise  and  proper,  for  notwithstanding  the  fact  that  at  the  incep- 
tion of  the  idea,  we  warmly  favored  it  in  these  columns,  more 
mature  consideration  has  convinced  us  that  the  scheme  is 
impracticable.  Several  reasons  have  interposed  to  prevent 
its  successful  accomplishment.  In  the  first  place,  it  has  been 
found  impossible  to  secure  the  necessary  co-operation  between 
the  members  within  the  time  at  the  disposal  of  the  committee. 
On  the  one  hand,  it  would  require  several  months’  time  and  a 
vast  deal  of  correspondence  to  fix  on  a date  that  would  suit 
the  convenience  of  a majority,  while  on  the  other,  there  are 
very  few  persons  prepared  to  say,  very  long  in  advance,  when 
they  could  go,  or  whether  they  could  go  at  all,  so  between  the 
conflicting  conditions,  it  would  be  next  to  impossible  to  settle 
upon  a date  ; meanwhile  no  date  could  be  fixed  for  the  Asso- 
ciation meeting,  and  it  certainly  could  not  have  been  reached 
before  late  in  the  summer,  during  the  hottest  weather,  which 
would  have  been  an  injustice  to  those  members  who  would 
attend  the  meeting  but  could  not  make  the  trip. 
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Again,  the  uncertainty  of  our  State  Legislature  making  an 
appropriation  for  an  Arkansas  exhibit  greatly  discouraged  the 
idea,  for  if  the  State  is  not  to  be  represented  in  her  sovereign 
capacity,  no  one  will  feel  inclined  to  exhibit  themselves  there 
except  in  the  very  humble  capacity  of  a very  private  citizen, 
not  even  so  prominently  as  to  acknowledge  his  place  of  resi- 
dence, and  surely  no  organization  would  feel  inclined  to  pose 
before  the  assembled  world,  especially  with  no  house  it  could 
call  its  own  in  which  to  pose.  After  all,  if  the  plan  could  be 
successfully  carried  out  it  would  probably  only  result  in  spoil- 
ing a good  and  profitable  meeting  in  Little  Rock,  without 
giving  anything  at  Chicago  to  make  up  the  loss. 

Under  the  present  arrangement,  a good  opportunity  will  be 
afforded  all  who  contemplate  going  to  Chicago,  to  rendezvous 
at  Little  Rock,  make  the  necessary  arrangements  for  transpor- 
tation and  have  a nice  time. 

Now  that  the  time  for  the  meeting  is  settled  and  we  have  a 
definite  point  to  look  forward  to  and  work  for,  let  every  mem- 
ber go  to  work  to  make  his  arrangements  to  be  present  and 
assist  in  making  it  the  best  meeting  in  the  history  of  the 
Association. 


Pharmacy  and  the  Medical  College. 


The  Governor,  in  that  portion  of  his  message  relating  to  the 
Arkansas  Industrial  University,  recommends  to  the  Legislature 
the  appointment  of  an  additional  instructor  in  materia  medica 
in  order  that  students  may  graduate  in  pharmacy.  If  this 
recommendation  had  appeared  in  connection  with  what  he  had 
to  say  about  the  medical  department  of  the  University,  and 
had  recommended  the  appointment  of  an  instructor  in  phar- 
macy instead  of  materia  medica,  it  would  have  been  in  accord 
with  suggestions  already  made  in  these  columns,  and  we  ap- 
prehend, would  better  have  expressed  the  idea  he  wished  to 
convey. 

With  the  machinery  already  in  operation  in  that  department, 
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it  only  needs  this  chair  to  complete  a school  of  pharmacy,  and 
why  not  have  it?  The  objection  has  been  urged  that  it  was 
not  necessary;  that  it  would  not  decrease  the  cost  of  a phar- 
macy education,  and  hence  students  in  a position  to  take  the 
course,  would  goto  schools  in  other  States  devoted  exclusively 
to  that  work. 

The  same  argument  would  have  applied  with  equal  force 
against  the  establishment  of  the  medical  department,  and  yet 
it  was  established  and  is  in  successful  operation,  and  hundreds 
of  young  men  in  Arkansas  are  getting  the  benefit  of  its 
teaching. 

It  might  be  contended  that  teaching  materia  medica  from  a 
medical  rather  than  a pharmaceutical  standpoint,  would  be  an 
objection.  This  may  have  some  weight,  but  it  would  only  be 
in  so  far  as  it  included  the  therapeutic  properties  of  drugs, 
which  is  well  worth  the  additional  time  required  to  any  phar- 
macist. We  should  certainly  like  to  see  the  experiment  tried, 
and  feel  confident  that  once  inaugurated,  it  would  not  be  long 
until  it  would  be  patronized  to  an  extent  that  would  make 
itself  felt  in  the  elevation  of  the  profession. 

We  are  not  aware  what  action  the  Legislature  took  on  the 
above  recommendation,  or  whether  it  took  any,  but  the  matter 
is  worth  its  consideration  and  adoption. 


The  Pharmacy  Law. 


It  was  the  expressed  wish  of  the  State  Association  and  the 
Board  of  Pharmacy,  that  there  should  be  no  change  made  in 
the  pharmacy  law  at  this  meeting  of  the  Legislature.  Not  that 
there  are  no  changes  that  should  be  made,  but  for  the  reason 
that  it  would  be  wise  to  let  it  go  on  as  it  is  for  two  more  years, 
and  have  an  opportunity  to  commend  itself  to  the  better  judg- 
ment of  the  people  as  a wholesome  law,  and  then  to  accom- 
modate themselves  to  its  workings  as  well  as  to  test  its  effi- 
ciency. An  effort  has  been  made  nevertheless,  to  repeal  section 
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12,  which  provides  that  any  person  convicted  of  illegally 
selling  or  handling  intoxicating  liquors  shall  forfeit  his  license 
as  a pharmacist.  The  bill  was  introduced  by  Dr.  Williams, 
the  Representative  from  Washington  County,  to  whom  we  were 
mainly  indebted  for  its  passage  two  years  ago,  and  whom 
the  pharmacists,  and  people  generally  of  Arkansas,  will  ever 
hold  in  grateful  remembrance  for  that  act.  What  reason  the 
doctor  could  have  had  for  desiring  to  repeal  one  of  the  noblest, 
if  not  one  of  the  most  essential  provisions  of  the  law,  we  do  not 
know,  and  are  at  a loss  to  imagine.  While  it  is  true  that  its 
presence  or  absence  would  not  materially  affect  the  efficiency 
of  the  law  in  the  matter  of  improving  the  professional  standard 
of  those  engaged  in  dispensing  physic,  it  at  the  same  time 
stamps  a moral  efficiency  upon  the  conduct  of  those  so  en- 
gaged, which  is  equally  necessary  with  a professional  efficiency. 

It  must  be  conceded  that  however  well  qualified  one  may  be 
to  dispense  medicine  professionally,  if  he  is  so  completely  lost 
to  every  sense  of  moral  decency  as  to  dabble  with  whisky, 
contrary  to  the  laws  of  the  land,  he  is  totally  unfit  to  be 
trusted  in  so  responsible  a position  and  certainly  ought  to  be 
deprived  of  his  license  as  a pharmacist,  and  we  are  happy  to 
state  that  the  Legislature  very  promptly  decided  to  continue 
the  section  as  it  is. 


Castor  Oil  and  Its  Administration. 


It  is  thoroughly  to  be  regretted  that  the  use  of  this  important 
drug  is  diminishing  rather  than  increasing,  particularly  since 
this  is  due  to  mere  inattention  on  the  part  of  the  pharmacists, 
and,  therefore,  totally  ignored  by  their  medical  friends.  In 
prescriptions  it  is  seldom  if  ever  called  for.  The  usual  objec- 
tions are:  First,  the  patient’s  aversion  to  the  taste  of  the  oil, 

which  is  not  much  modified  by  the  usual  method  of  emulsifica- 
tion: second,  the  nausea  inevitably  induced  by  the  undue  bulk 
of  the  dose  in  that  form;  lastly,  its  incompatibility  with  many 
substances  desirable  as  adjuvants.  Fortunately,  however,  all 
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these  objections  can  be  removed,  according  to  N.  J.  Pritzker 
{West.  Drug.),  by  simply  .employing  the  yolk  of  an  egg  as  an 
emulsifier  in  place  of  acacia.  The  addition  of  oil  of  bitter 
almonds,  excellent  for  disguising  the  odor,  a little  sugar  and 
some  milk  (where  dilution  is  practicable),  make  it  an  epicurean 
potion  rather  than  the  “horrible”  medicine  in  its  original  state. 
The  emulsion  can  be  made  to  contain  85  per  cent,  of  oil,  the 
same  being  considered  at  least  25  per  cent,  stronger  in  action 
than  the  plain  drug.  The  dose,  therefore,  is  diminished  rather 
than  increased  in  bulk.  The  formula,  found  by  actual  experi- 
ments to  be  most  acceptable,  is:  Castor  oil,  3 ounces;  yolk 

of  egg,  4 drams  ; oil  bitter  almonds,  2 drops  ; milk,  enough  to 
make  4 ounces.  The  dose  of  the  above  is  the  same  as  that  of 
pure  castor  oil.  The  oil  should  be  added  slowly  to  the  yolk 
of  egg,  triturating  thoroughly,  then  whatever  other  ingredients 
ordered  on  the  prescription,  to  be  previously  diluted  with  milk, 
sweetened  water  or  wine,  as  the  case  may  be. — [Merck’s  Re- 
port. 


Physicians  Should  Prescribe,  Not  Dispense. 


Druggists  will  be  interested  in  the  following  from  a contri- 
bution to  the  Philadelphia  Medical  World  by  Dr.  R.  H.  Kil- 
patrick, in  view  of  the  strong  plea  that  has  recently  been  made 
that  doctors  do  their  own  dispensing: 

“ I am  engaged,  and  have  been  for  the  past  five  years,  in 
doing  my  own  dispensing,  and  I have  to  condemn  it  on  many 
grounds.  First,  great  expense  to  physicians.  My  drug  bills 
amount  to  about  $ 200  per  month,  and  receipts  are  not  in  pro- 
portion. Second,  increased  amount  of  labor.  Third,  a patient 
expects  to  pay  nothing  for  advice  and  but  a very  small  drug- 
gist’s profits  on  medicines  furnished.  In  fact  it  would  take  a 
good-size  book  to  explain  all  the  torment  and  objections  that 
could  be  laid  against  physicians  dispensing  their  own  medi- 
cines. From  a general  standpoint,  I will  say  that  there  is  no 
condition  in  life  with  as  many  cares  as  that  of  a physician  who 
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does  his  own  dispensing.  If  he  happens  to  have  a large  prac- 
tice he  has  the  more  worry.  After  a hard  day’s  work  one  does 
not  feel  like  coming  to  an  office  to  work  all  night.  The  plan 
I would  suggest  would  be  as  follows  : Let  every  physician 

have  his  favored  drug  store,  and  keep  posted  on  the  stock  of 
his  druggist,  and  there  will  be  but  very  little  substituting  and 
counter  dispensing,  and  no  refilling  of  prescriptions  without  an 
order  from  the  physician.” — New  Idea. 

The  above  is  cordially  commended  to  the  attention  of  our 
medical  brethren  with  this  proviso:  Don’t  have  your  “favored 
drug  store”  in  the  sense  of  “I  tickle  you  and  you  tickle  me.” 


Pharmaceutical  Notes. 


Be  careful  how  you  open  bottles  containing  Amyl  Nitrite. 
The  Pacific  Druggist  reports  a case  in  which  the  container 
bursted  when  being  opened  at  an  ordinary  temperature,  to 
the  destruction  of  the  bottle,  the  loss  of  the  drug,  and  injury 
to  the  druggist. 

A coat  of  collodion  on  silverware  is  said  to  be  an  effective 
preventive  against  tarnishing. 

Improved  Rhubarb. — W.  Warrington,  in  the  Michigan 
Tradesman , copied  into  the  Pharmaceutical  Era , gives  the 
following  formula  for  this  tincture,  as  an  improvement  over  the 
official  process : 

Rhubarb 25  grams 

Cardamon 5 “ 

Glycerine 25  ccm. 

Alcohol  and  water,  each, 

q.  s.  to  make 250  ccm. 

The  rhubarb  and  cardamon  are  mixed  and  reduced  to  a No. 
40  powder.  The  glycerine  is. mixed  with  150  ccm.  alcohol 
and  75  ccm.  water.  Proceed  by  percolation,  using  above 
menstrum  until  the  liquid  has  disappeared  from  the  surface, 
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when  the  process  is  continued  with  alcohol  and  water  in  above 
proportions,  until  250  ccm.  are  obtained. 

The  addition  of  carbonate  of  magnesia  to  a mixture  of  boric 
acid  and  water,  in  the  proportion  of  1 1 parts  of  magnesia  to 
each  100  parts  of  acid,  or  17.5  parts  to  200,  will  enable  you  to 
get  a 10  or  20  per  cent,  solution  of  the  acid,  which  will  be 
permanent  on  cooling.  Try  it. 


The  Arkansas  State  Board  of  Pharmacy  met  in  the  Richelieu 
Hotel,  in  Little  Rock,  on  February  8,  1893,  with  all  the  mem- 
bers present  except  J.  M.  Anderson,  President,  who  was  de- 
tained by  sickness. 

There  were  ten  applicants  for  registration  by  examination, 
of  whom  the  following  were  successful,  viz.:  Dr.  W.  R.  Davis, 

Springdale;  J.  B.  Shaw,  Sheridan;  Dr.  W.  R.  Barner,  Con- 
way; Chas.  Schneck  and  R.  G.  Davis,  Hot  Springs,  and  R.  D. 
Burress,  Atkins. 

The  Secretary  was  authorized  to  issue  certificates  to  the 
graduates  of  such  schools  of  pharmacy  as  come  up  to  the 
requirement  of  the  law  and  were  not  otherwise  objectionable, 
upon  the  presentation  of  satisfactory  evidence  of  their  gradu- 
ation and  the  payment  of  the  required  fee. 

The  following  telegram  was  sent  to  the  Nebraska  Board  of 
Pharmacy,  then  in  session  at  Lincoln,  Neb.: 

Little  Rock,  Ark.,  February  8,  1893. 

M.  E.  Schultz,  Lincoln,  Neb.: 

The  Arkansas  Board  of  Pharmacy,  in  session,  sends  greeting 
to  Nebraska.  W.  W.  Kerr,  Sec’y. 

After  the  Secretary’s  arrival  home,  the  following  letter  was 
received  in  reply  : 

“Beatrice,  Neb.,  February  12,  1893. 

“ W.  W.  Kerr,  Sec’y: 

“First  allow  me  to  express  our  appreciation  of  your  good 
wishes,  as  expressed  in  your  telegram  of  the  8th,  and  say  in 
reply,  that  in  the  examination  of  a class  of  forty-one,  with 
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part  of  the  Board  absent,  I was  unable  to  excuse  myself  long 
enough  to  reply,  However,  I hope  you  will  take  the  wofd  for 
the  deed.  M.  E.  Schultz,  Sec'y.” 


May  16th,  17th  and  18th,  1893,  Tuesday,  Wednesday 
and  Thursday,  Little  Rock,  Arkansas, 


The  date  of  the  eleventh  annual  meeting  of  the  Arkansas 
Association  of  Pharmacists.  Let  each  member  of  that  organi- 
zation impress  these  dates  on  his  mind  now,  and  never  allow 
them  to  escape  his  memory  for  a moment  between  this  day 
and  the  above  dates,  and  when  the  appointed  time  rolls  around, 
as  it  soon  will,  let  him  betake  himself  to  the  State  Capital, 
together  with  his  wife,  if  he  has  one,  and  if  he  has  not,  let  him 
— not  take  somebody  else’s — but  get  one  of  his  own  and  bring 
her,  and  let  us  make  that  a red-letter  day  in  Arkansas  Phar- 
macy. Why  not? 


Conway,  Ark.,  February,  15,  1893. 
Dr.  W.  W.  Kerr , Russellville , Ark.: 

Dear  Doctor — Your  letter  of  recent  date  informing  me 
that  my  examination  before  the  State  Board  of  Pharmacy,  at 
its  8th  (Feb.)  meeting  in  Little  Rock,  was  satisfactory,  gives 
me  much  pleasure.  Inasmuch  as  I have  recently  decided  to 
engage  in  the  drug  business,  it  is  gratifying  to  me  to  have  the 
indorsement  of  the  Board.  The  examination  is  scientific, 
comprehensive,  practical  and  just,  and  thoroughly  adapted  to 
the  qualification  of  applicants  proposing  to  engage  in  the 
practice  of  pharmacy.  The  State  Board  of  Pharmacy  is  doing 
its  duty  well,  and  I congratulate  the  people  of  the  State  upon 
having  such  an  effective  law  on  pharmacy.  I sincerely  regret 
that  that  regulating  the  practice  of  medicine  is  not  as  effective. 
Brethren  of  the  medical  profession,  let  us  emulate  the  example 
of  our  sister  science,  and  by  concert  of  action,  through  our 
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representatives  in  the  Legislature,  make  a faithful  effort  to 
secure  proper  amendment  to  our  medical  law. 

Thanking  the  State  Board  of  Pharmacy,  through  its  Secre- 
tary, for  their  courtesy  to  me, 

I am  most  respectfully  yours, 

W.  B.  Barner,  M.  D. 


Since  the  adjournment  of  the  Board,  the  Executive  Com- 
mittee of  the  State  Association  has  fixed  the  date  of  the 
eleventh  annual  meeting  for  May  16th,  17th  and  18th.  The 
next  meeting  of  the  Board,  therefore,  will  be  held  in  the  Senate 
Chamber  in  Little  Rock,  on  May  19,  1893.  This  will  be  the 
next  day  after  the  adjournment  of  the  Association,  and  appli- 
cants for  registration  will  have  a good  opportunity  to  attend 
both,  and  it  is  hoped  that  many  will  avail  themselves  of  it. 
The  examination  will  begin  at  9 o’clock  a.  m.,  and  close 
promptly  at  6 p.  m.  W.  W.  Kerr,  Sec'y. 

Russellville,  Ark. 


“Are  you  not  afraid  of  being  buried  alive?  After  all,  you 
know,  our  medical  science  is  still  groping  in  the  dark.” 

“To  tell  the  truth,  I have  not  the  slightest  apprehension  on 
that  score.  My  doctor  is  a man  who  can  be  depended  upon; 
if  any  of  his  patients  die,  they  are  dead,  and  no  mistake.” — 
[. Phann . Era. 
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Cullings  Pertaining  to  Tetanus,  with  Illustrative  Cases. 


BY  GEO.  F.  HYNES,  M.  D.,  FORT  SMITH. 


[Read  in  the  Section  on  Surgery  at  the  Seventeenth  Annual  Session  of  the  Arkansas 
Medical  Society,  held  at  Little  Rock  June  2 and  3,  1S92.] 

“Tetanus  is  an  infectious  disease,  in  which  the  specific  mi- 
crobic  cause  exerts  its  pathogenic  action  on  the  central  nervous 
system,  and  which  is  clinically  characterized  by  spasm  and  rig- 
idity of  definite  muscular  groups.’’ — \Definitio7i  by  Setin. 

Regarding  its  infectiousness,  Dr.  Conner — in  Pepper’s  Sys- 
tem— as  late  as  1886,  regarded  it  as  not  proven.  In  his  article 
he  mentions,  only  to  cast  doubt  upon  it,  the  statement  of  Be- 
toli  (1859)  that  some  slaves  who  had  eaten  the  flesh  of  a bull, 
dead  of  tetanus,  died  of  the  same  disease. 

Betoli,  who  lived  in  Brazil,  s£id  that  in  that  country  credence 
was  given  to  the  fact  that  the  flesh  of  animals  dead  of  the  dis- 
ease was  capable  of  transmitting  tetanus. 

Auger  (1870)  reported  three  puppies  with  tetanus,  the  infec- 
tion being  clearly  traceable  to  a case  of  the  disease  in  a horse 
in  the  stable  where  they  were  domiciled. 

In  1884  Carle  and  Rattone,  by  inoculations  with  pus  from 
tetanic  patients,  produced  the  disease  in  animals. 

It  is  worthy  of  note  that  Dr.  Conner,  writing  a year  later 
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says  “failure  has  attended  all  efforts  to  produce  the  disease  in 
animals  by  injecting  into  them  the  blood  of  tetanies.” 

The  bacillus  tetani  in  man  is  found  in  wound  secretions,  in 
nerves  leading  from  the  seat  of  infection  and  in  the  spinal  cord. 

The  discovery  of  the  true  microbic  cause  by  Nicolaier  and 
Rosenbach,  the  first  named  finding  it  in  the  earth,  the  second 
in  the  pus  from  a tetanic  patient,  was  completed  in  1887  in 
Koch’s  laboratory,  when  the  identity  was  proven. 

Among  many  convincing  studies  in  the  bacteriology  of  the 
disease  is  Beaumer’s  case  of  a mechanic  with  a splinter  under 
his  finger  nail.  After  eight  days  symptoms  are,  pain  in  the 
neck  and  muscles  of  the  back ; these  followed  in  four  days  by 
spasms  in  the  muscles  of  the  chest,  abdomen  and  jaw,  repeating 
at  intervals  of  one  and  a half  hours  until  death. 

From  the  place  where  the  patient  had  found  his  unfriendly 
sepsis,  other  splinters  and  dust  were  taken.  With  these  he 
filled  small  wounds  in  the  skin  of  mice.  The  mice  had  symp- 
toms of  tetanus  in  two  days  and  died  on  the  third  or  fourth 
day. 

•Trismus,  voicing  as  it  does  the  idea  of  spasm  of  the  mastica- 
tory muscles,  gives  name  at  times  to  the  affection.  It  is  really 
the  pathognomonic  symptom  of  the  disease. 

In  rare  cases  the  depressors  and  not  the  elevators  of  the 
lower  jaw  are  in  a state  of  contraction,  the  mouth  being  fixed 
wide  open.  When,  as  is  usual,  the  elevators  of  the  lower  jaw 
are  the  more  strongly  contracted,  the  mouth  does  not  close 
tight,  but  a space  of  one  or  two  lines  is  left.  The  next  muscles 
affected  are  usually  those  of  the  neck,  and  then  those  of  the 
trunk,  followed  in  order  by  the  muscles  of  the  lower  extremity, 
while  in  rare  cases  the  ones  primarily  affected  are  those  of  the 
respiratory  apparatus. 

In  the  tonic  spasm  of  the  books  the  contractions  are  found 
not  continuous,  as  it  would  seem  they  were,  but  alternate  relax- 
ations very  rapid.  Six  hundred  times  a minute,  it  is  said,  di- 
vide the  time  with  them. 

But  little  constitutional  disturbance  is  usually  observed  until 
late  in  the  case,  and  cerebration  is  often  good  all  through.  Ba- 
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ron  Larey  has  said  : “ The  brain  alone,  in  this  general  inva- 

sion, has  appeared  to  us  to  constantly  preserve  the  integrity  of 
its  function  down  to  the  very  last  moment  of  existence,  so  that 
the  unfortunate  subject  of  this  disease  is,  as  it  were,  an  eye- 
. witness  of  his  own  death.” 

Temperature  may  register  UO°  Fah.,  or  more,  while  a further 
rise  after  death  has  been  observed.  Some  cases  (chronic)  last 
three  weeks,  but  the  malady  generally  terminates  before  the 
eighth  day  (acute).  The  prognosis  in  the  acute  variety  is  always 
unfavorable;  in  the  chronic,  unfavorable  in  a milder  degree. 

It  is  thought  that  death  is  caused,  not  by  the  bacillus  tetani 
direct,  but  by  its  ptomaines,  of  which  four  have  been  isolated. 
These  are,  tetanine,  tetanotoxine,  a third  unnamed,  and  spas- 
motoxine. 

Several  years  since  a case  of  tetanus  neonatorum  occurred 
in  my  practice.  The  mother,  a primipara,  had  convulsions 
before,  during  and  persevering  after  labor.  She  recov- 
ered, but  the  child,  partially  asphyxiated  at  birth,  devel- 
oped well-marked  tetanic  symptoms  and  succumbed  on  the 
fourth  day.  At  the  time  I attributed  the  tetanus  to  disturb- 
ance of  the  nerve  structures,  due  to  same  cause  as  the  puerpe- 
ral convulsions  in  the  mother. 

A case  occurred  (1890)  two  and  a half  miles  in  the  country, 
in  a female  child,  white,  5 years  of  age,  of  what  would  for- 
merly have  been  called  idiopathic  tetanus,  acute  variety. 

Child  had  been  ailing  some  days  before  with  what  may  have 
been  a tonsilitis,  for  which  the  remedies  used  by  the  parents 
without  the  aid  of  a physician  availed,  they  thought.  Her 
symptoms  suddenly  changing  they  summoned  me.  I found 
the  jaws  partially  locked.  The  case  progressed  unfavorably. 
Temperature  1060,  rising  to  107J0  after  death,  which  occurred 
on  the  second  day.  The  probable  cause  found  was  pointed  out 
to  the  father,  viz.,  a manure  heap  near  to  and  on  higher  ground 
than  the  door  of  the  dwelling.  The  fact  seems  pretty  thor- 
oughly established  that  the  bacilli  flourish  in  such  heaps  of 
filth. 

The  case  of  Charles  B.,  aet.  10,  white,  was  preceded  about 
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a week  by  a traumatism  to  plantar  surface  of  his  barefoot 
at  the  heel.  It  was  told  me  that  the  night  previous  to  my 
call  the  patient  was  so  violent  in  his  struggles  that  he  was 
with  difficulty  held  in  bed.  Not  much  could  be  seen  of  the 
original  injury,  but  immediately  under  the  external  maleolus  • 
was  an  edematous  spot  containing  pus.  An  attempt  was  made 
to  track  the  connection  from  the  plantar  wound  to  this  pus 
pocket  by  probing,  but  no  sinus  could  be  found. 

Free  opening  was  then  had  through  the  cicatrix  and  into 
the  edematous  patch,  so  that  drainage  might  proceed  unim- 
peded. With  a i to  iooo  hot  solution  bichloride  of  mer- 
cury thorough  cleansing  was  done,  the  wound  packed  with 
iodoformized  gauze  and  a dry  dressing  put  on.  Pain  necessi- 
tated the  removal  of  this  dressing  and  thereafter  intermittent 
irrigation  with  a 2 per  cent,  creolin  solution  was  resorted  to 
with  iodoform  and  boracic  acid  in  the  interum. 

Symptoms  due  to  the  effect  of  the  ptomaine  products  of  the 
bacillus  tetani  in  this  case  were,  principally,  risus  sardonicus, 
intermittent  delirium  and  a temperature  of  never  more  than 
103°,  which  though  persistent  was  not  beyond  control  of  the 
remedies  used.  After  a duration  of  a little  more  than  three 
weeks  the  disease  yielded. 

In  the  case  last  related,  the  treatment,  beside  the  attempt  re- 
lated above  to  disinfect  the  nidus  of  development  of  the  bacillus, 
was  as  follow  : slnnuitrition  was  combated  by  the  timely  ad- 
ministration of  suitable  food,  with  alcoholics  and  strychnia 
with  salicylate  of  ammonia  and  quinine.  The  desirable  seda- 
tive effect  of  chloral  hydrate  upon  the  nervous  system  was  in- 
voked and  not  in  vain. 

Of  the  various  plans  of  treatment  as  amputation,  after  which 
all  did  not  die,  neurotomy,  notwithstanding  which  some  have 
recovered,  the  various  drugs  as  tobacco,  aconite,  eserine, 
curare,  amyl  nitrite,  with  each  of  which  a limited  number  of 
cases  have  been  treated  with  varying  success.  The  face  of 
the  profession  seems  now  to  turn  toward  the  following  drugs 
after  the  proper  surgical  measures  have  been  carried  out: 
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Chloral  hydrate  to  which  may  be  added  the  bromides  and 
morphia  with  cocaine  hydrochlorate. 

The  recognized  surgical  measures  are  disinfection  of  the  ni- 
dus of  development  of  the  bacilli,  and  in  suitable  cases  of 
excission  of  the  cicatrix. 

In  each  case  the  individual  must  be  kept  well  in  mind  and 
his  sustenance  and  environment  will  need  to  be  of  the  best. 


What  is  Nasal  Catarrh? 


BY  J.  T.  CLEGG,  M.  D.,  MORRILTON,  ARK. 


It  is  perhaps  the  experience  of  every  practitioner  to  see 
people  every  day  who  claim  to  be  afflicted  with  nasal  catarrh. 
Vile  printed  matter  in  the  shape  of  almanacs,  pamphlets,  circu- 
lars, handbills  and  posters  is  being  distributed  in  train-load 
quantities  among  the  people  of  the  United  States,  detailing  its 
symptoms  in  a most  graphic  manner  and  proclaiming  in  vivid 
language  the  horrible  results  of  the  disease  if  “neglected”  or 
■“  left  without  treatment.”  Newspapers,  both  religious  and 
secular,  contain  in  their  columns  advertisements  illustrated  by 
ungainly  pictures  representing  the  many  horrors  of  the  so- 
called  “American  disease.”  Old  men  “ ahem,”  and  vainly  try 
to  clear  a voice  made  husky  by  age  or  dissipation,  and  sadly 
resign  to  the  result  of  an  incurable  “ chronic  catarrh  middle- 
aged  men  and  women  buy  douches  or  inhalers  or  other  kinds 
of  apparatuses  and  “ cures  ” when  told  they  have  nasal  ca 
tarrh;  young  mothers  turn  pale  and  tremble  when  it  is  sug- 
gested that  the  baby  has  catarrh,  or  when,  as  all  babies  do,  it 
snuffles.  Yet  in  spite  of  all  ol  this,  it  is  or  ought  to  be  patent 
to  the  mind  of  every  reflecting  physician  that  there  is  not  nor 
can  there  be  such  a disease  as  catarrh.  The  term  nasal  ca- 
tarrh expresses  a no  more  definite  idea  of,  or  describes  no 
more  the  character  of  a lesion  of  the  nose  or  of  a general  con- 


Original  Articles. 


438 

dition  of  the  system  than  the  words  nasal  discharge  or  the 
more  vulgar  expression  a “ running  of  the  nose.” 

People  do  have  and  sometimes  perhaps  healthy  people 
ought  to  have  a mucous  or  a sero-mucous  discharge  from  the 
nostrils.  The  anatomy  of  the  pituitary  membrane  is  such  as 
to  enable  it  to  furnish  an  excessive  flow  of  fluid  at  times  when 
such  excess  may  be  demanded,  its  function  being  to  moisten, 
temper  and  purify  the  atmospheric  air  in  the  act  of  inspiration, 
the  better  to  prepare  it  for  contact  with  the  more  delicate 
linings  of  the  bronchial  tubes.  The  secretion  is  normally,  per- 
haps always  in  excess,  but  usually  escapes  by  way  of  the 
several  nasal  meatuses  through  the  posterior  nares  into  the 
pharynx  and  is  swallowed,  consequently  the  excess  is  usually 
unnoticed.  But  should  it  be  that  from  deformity  or  otherwise 
the  discharge  is  diverted  from  its  ordinary  channel,  it  is  dis- 
charged through  the  anterior  nares.  Or,  should  there  be  some 
peculiar  condition  of  the  inspired  air,  such  as  being  cold,  laden 
with  flower  pollen  or  dust  or  containing  irritating  gases,  the 
normal  flow  may  become  still  more  excessive  and  escape  both 
anteriorily  and  posteriority,  but  this  excess  ought  not  to  be 
regarded  as  a disease.  There  is  a disposition  on  the  part  of 
some  to  associate  with  the  word  catarrh  an  idea  of  a low 
grade  of  inflammation  or  sub-inflammatory  process,  which  is 
also  perhaps  erroneous.*  An  inflammation,  or  at  least  a puru- 
lent inflammation  of  the  Schneiderian  membrane,  is  a condi- 
tion rarely  if  ever  seen.  This  membrane  appears  to  be  almost 
if  not  quite  invulnerable  to  pyogenic  germs,  as  is  clearly  de- 
monstrated in  its  resistance  to  the  action  of  the  gonococcus, 
a gonorrheal  rhinitis  being  of  extremely  rare  occurrence,  if  ever 
observed.  Whenever  there  is  a purulent  discharge  from  the 
nose  it  is  due  to  some  disease  of  the  underlying  structures  and 
not  to  that  of  the  mucous  membrane.  An  extensive  suppura- 
tive condition  of  the  nasal  mucous  membrane  would  indeed  be 
a grave  thing  and  in  a great  number  of  cases  a fatal  disease. 

I do  not  want  to  be  understood  as  claiming  there  are  no  di- 
seases of  the  nose.  On  the  contrary  there  are  many;  an  attempt 
to  numerate  them  would  be  out  of  the  question.  Specialists  and 
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others  will  always  find  work  enough  to  do  in  the  nasal  cavities. 
But  the  sooner  we  come  to  an  understanding  of  the  application 
of  the  word  catarrh  the  sooner  will  we  become  rid  of  a great 
mass  of  crude  ideas  now  entertained  by  the  laity,  and  possibly 
some  of  the  profession,  in  regard  to  it.  It  would  be  proper, 
doubtless,  to  use  the  word  to  express  a symptom,  that  is,  a 
flow  from  the  nose,  but  never  to  describe  a disease,  because  a 
catarrh  may  be  due  to  physiological  causes  simply,  or  to  many 
different  pathological  conditions,  and  it  is  certainly  most  irra- 
tional to  treat  it  as  a disease  per  se.  No  one  at  this  date 
would  think  of  perscribing  for  “the  dropsy,”  “the  sore  eyes,” 
or  “the  jaundice,”  and  I hope  not  for  “the  catarrh.”  True, 
when  this  is  better  understood  by  the  public,  many  “catarrh 
nostrums”  and  “catarrh  cures”  of  today  will  go  to  keep  com- 
pany with  the  “janders  cures”  and  the  “dropsy  cures”  of  our 
grandfathers,  and  if  so,  no  one  would  be  losers  but  the  nostrum 
venders  and  the  printers  ; the  people  would  be  gainers  both 
physically  and  financially.  It  is  unquestionably  true  that  many 
of  the  advertised  nostrums  sold  as  catarrh  remedies,  when  used, 
deprive  the  mucous  membrane  of  the  nose  of  its  protecting 
function,  thus  indirectly  contributing  to  an  irritation  of  the 
membranes  of  the  pharynx,  larynx  and  bronchial  tubes.  These 
membranes  do  not  resist  the  pernicious  effects  of  irritating  sub- 
stances, such  as  particles  of  dust,  flower  pollen,  pathogenic, 
germs,  etc.,  some  one,  or  all  of  which  being  always  in  the  air 
we  breathe,  as  does  the  nasal  lining.  It  is  common  to  meet 
witfc  middle-ear  trouble  and  deafness  after  the  use  of  the  nasal 
douche.  This  is  not  altogether  because  water  alone  is  forced 
through  the  eustachian  tubes,  but  because  disease  germs, 
which  are  constantly  being  destroyed  by  the  nasal  secretions, 
consequently  nearly  always  present  in  the  nose,  are  also  forced 
by  the  douche  into  the  ear  cavity.  These  are  not  all  the  evils 
that  arise  from  treating  catarrh.  In  addition  to  possibly  per- 
manently destroying  the  functions  of  the  nose  by  some  of  these 
methods,  a bad  moral  or  mental  effect  is  often  the  result  of  the 
suggestive  impressions  of  catarrh  literature  and  catarrh  treat- 
ment on  the  minds  of  the  susceptible.  The  mental  faculties  of 
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more  than  one  individual  have  been  impaired  by  the  idea  that 
they  were  victims  of  a “loathsome,”  if  not  “incurable”  disease, 
a disease  catarrh  is  usually  represented  to  be. 

Our  legislators  have  raised  a voice  against  cigarette  smoking 
and  other  social  vices,  none  of  which  equals  in  real  import 
nostrum  vending.  Not  but  that  cigarette  smoking,  as  all  kinds 
of  tobacco  smoking  as  well  as  chewing,  and  more  emphatically 
snuff  taking  or  “dipping,”  does  just  what  many  of  the  so- 
called  catarrh  remedies  do,  only  perhaps  in  a lesser  degree — 
that  is,  impair  the  function  of  the  Schneiderian  membrane,  ren- 
dering it  less  able  to  depurate  the  air  in  the  act  of  inspiration. 
Of  all  forms  of  cigarette  smoking,  cubeb  cigarette  smoking  is 
perhaps  the  most  harmful.  This  exhibits  how  ignorant  in  med- 
ical matters  our  law  makers  must  be,  for  I am  informed  that  in 
a bill  recently  before  the  Legislature  to  probibit  the  sale  of 
cigarettes,  cubeb  cigarettes  were  excepted.  The  public  doubt- 
less has  been  too  much  educated  by  almanacs  and  cheap  news- 
papers whose  advertising  patronage  is  chiefly  nostrum  dealers 
for  the  speedy  correction  of  evils  of  this  kind,  but  as  discussion 
of  the  subject  by  our  profession  and  a better  understanding  of 
the  facts  pertaining  to  it  by  ourselves  will  do  good  and  doubt- 
less enable  us  to  prescribe  in  a more  rational  manner  for  real 
diseases  of  the  nose  and  upper  air  passages. 

The  word  catarrh  means  simply  a downward  flow.  The  an- 
cients appeared  to  take  a more  rational  view  of  it  than  some 
of  us  have,  when  they  considered  it  a simple  flux  and  not  an 
inflammation. 

The  Dental  Tribune  says:  “Artificial  teeth  are  of  a very 

ancient  origin.  The  earliest  allusion  to  them  is  by  Martialis,  in 
the  first  century.  The  following  are  lines  in  which  reference 
to  them  is  made  : 

“You  use,  without  a blush,  false  teeth  and  hair; 

But,  Laelia,  your  squint  is  past  repair.” 


Breach  of  promise  suits  can  be  successfully  defeated  in 
Kentucky  and  North  Carolina  on  the  plea  of  syphilis. 
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Pharyngeal  Mycosis. 

BY  C.  S.  GRAY,  M.  D.,  LITTLE  ROCK. 

[Read  before  the  Little  Rock  Medical  Society.] 

I am  aware  that  in  using  the  expression  “ pharyngeal  my- 
cosis” I am  making  a use  of  a general  term  to  describe  a 
special  condition.  I do  not  report  the  case  because  of  the 
rarity  of  the  disease,  though  it  is  quite  rare.  I think  rare  con- 
ditions of  disease  do  not  possess  for  the  physician  the  same 
interest  as  those  which  he  meets  in  his  daily  work.  I present 
the  case  on  account  of  its  close  resemblance  to  certain  throat 
affections  which  we  are  frequently  called  upon  to  treat  and  this 
likeness  may  lead  to  error  in  diagnosis. 

On  March  20th,  B.  F.,  white,  male,  age  about  24  years,  con- 
sulted me  for  what  he  called  a sore  throat,  at  the  same  time 
making  the  contradictory  statement  that  he  had  no  pain  or 
soreness  in  anyway  in  the  throat.  His  pharynx  had  a number 
of  small  red  granulations  in  the  center.  Along  the  sides  nearest 
the  tonsils  were  a few  membranous  patches,  very  small.  The 
tonsils  at  once  attracted  mv  attention.  The  right  one  seemed 
studded  with  what  I took  to  be  follicular  exudates.  The  left 
was  somewhat  in  same  condition,  but  had  also  several  very  nar- 
row ribbon-like  deposits  crossing]it.  The  tonsils  were  hypertro- 
phied to  a degree  but  not  inflamed,  nor  was  there  more  than  a 
noticeable  congestion  of  any  part  of  pharynx.  No  nasal 
or  laryngeal  disease;  general  health  fairly  good.  I had  about 
concluded  that  the  disease  was  follicular  tonsilitis.  When  the 
patient  informed  me  that  the  case  had  been  under  observation 
for  five  weeks,  and  as  it  was  discovered  in  accidental  way,  may 
have  existed  longer. 

About  five  weeks  before  calling  on  me  he  was  annoyed  by 
a tickling  sensation  in  the  throat  and  using  a mirror  to  examine 
the  throat  discovered  the  condition  about  as  I found  it.  His 
family  physician,  an  exceedingly  competent  one,  pronounced  the 
main  disease  follicular  tonsilitis  and  treated  it  on  that  idea. 
After  five  weeks  of  treatment,  embracing  a variety  of  reme- 

M.  L— 2. 


442 


Original  Articles. 


dies,  any  of  which  should  have  relieved  a follicular  trouble  of 
the  tonsils,  the  condition  remained  unimproved  and  the  patient 
was  advised  to  see  a specialist. 

The  membranous  exudations,  as  they  appeared  to  us,  seemed 
to  come  out  of  the  body  of  the  tonsils.  I made  an  ineffectual 
attempt  to  rub  them  off  with  cotton  on  a probe.  I then 
seized  the  ribbon-like  membrane  on  left  tonsil,  and  attempted 
to  pull  it  off,  and  succeeded  with  some  difficulty  in  breaking 
off  small  pieces,  which  left  a bleeding  surface  behind.  I then 
concluded  that  I had  a case  of  pharyngeal,  or  more  properly 
speaking  tonsillar  mycosis. 

I made  an  application  of  a forty-grain  solution  of  silver 
nitrate,  and  gave  the  gargle  of  lime-water  and  carbolic  acid, 
and  ordered  him  to  begin  in  four  or  six  hours  and  use  it  fre- 
quently. This  treatment  was  continued  for  three  days  without 
the  slightest  improvement.  On  the  contrary,  patches  were  to  be 
seen  about  the  circumvalate  papillae  of  the  tongue,  where  they 
had  not  existed  before.  I then  prepared  to  make  a thorough 
application  of  the  galvano-cautery,  but  the  patient  raised  such 
serious  objections  that  I deferred  the  use  of  this  agent.  I 
tried  in  succession  the  tri-chloracetic  acid  in  solution,  tincture 
iodine,  hydrogen  peroxide,  without  benefit.  Within  the  last 
four  days  I have  been  curetting  the  part  with  a sharp  spoon  and 
making  an  application  (daily)  of  a delaquesced  solution  of  zinc 
iodide,  using  in  the  meantime  a gargle  of  sodii  hyposulphite, 
and  I think  the  amount  of  fungus  is  decidedly  less.  Should 
this  remedy  not  bring  relief,  I shall  insist  on  the  galvano-cau- 
tery, which  I think  will  be  effective  and  permanent  in  its  re- 
sults. This  is  the  history  of  my  case  to  date. 

This  disease  is  comparatively  rare,  and  the  literature  of  gen- 
eral medicine  contains  little  in  regard  to  it.  Pepper’s  System 
of  Medicine  has  a brief  article  on  the  subject.  Within  the  last 
two  years  journals  devoted  especially  to  the  consideration  of 
throat  affections,  particularly  the  Journal  of  Laryngology,  Rhi- 
nology  and  Otology,  have  contained  reports  of  cases  and  dis- 
cussions as  to  the  nature  of  the  bacillus,  symptomatalogy 
treatment,  etc. 
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Among  the  predisposing  causes  of  the  trouble,  as  mentioned 
by  writers,  hypertrophic  catarrh  is  given  prominence,  the  con- 
gestions resulting  therefrom  furnishing  suitable  soil  for  the 
lodgment  and  propagation  of  the  germ.  “ Hypertrophied  ton- 
sils are  especially  liable  to  become  the  seat  of  the  disease.” 
Dental  caries  is  also  mentioned  as  a probable  cause  in  certain 
cases.  The  bacillus  has  been  described  by  Frankel  as  rod  like, 
and  has  been  called  bacillus  fasciculatus. 

The  presence  of  the  fungus  is  manifested  in  several  ways. 
Sometimes,  as  in  the  case  reported,  the  only  inconvenience 
experienced  is  the  slight  but  constant  tickling  in  the  pharynx. 
In  other  cases  these  are  all  the  symptoms  of  acute  tonsillitis. 
Hacking  cough  attended  by  vomiting  may  be  one  of  the  un- 
pleasant complications. 

An  objective  examination  reveals  the  presence  of  a white  or 
creamy  membrane  disseminated  in  patches  over  the  pharynx 
and  tonsils,  sometimes  on  base  of  tongue.  Some  cases  are  re- 
ported where  the  patches  were  more  than  one-half  inch  square. 
As  a rule,  I think  they  are  smaller.  When  on  the  tonsils  they 
seem  to  grow  out  of  the  crypts.  They  are  extremely  tenacious, 
not  easily  torn  off,  and  are  rapidly  reproduced  when  removed. 
Sometimes,  as  in  the  case  described,  the  fungus  exists  abund- 
antly without  any  inflammation  of  the  underlying  tissues. 

The  disease  with  which  this  trouble  may  be  confounded  are 
diphtheria,  follicular  tonsillitis,  and  follicular  pharyngitis. 
From  “ diphtheria  the  disease  may  be  differentiated  by  less 
tendency  in  the  fungus  to  spread  than  in  diphtheritic  mem- 
brane,” sometimes  by  the  absence  of  systemic  disturbances, 
sometimes  by  a want  of  inflammation  in  the  tissues  on  which 
the  fungus  has  found  lodgment,  and  certainly  by  its  chronic 
nature.  Again,  the  membrane  of  the  mycosis  cannot  be  torn 
off  in  large  pieces,  but  breaks  off,  and  is  moved  with  more  dif- 
ficulty than  is  diphtheritic  membrane.  From  follicular  tonsil- 
litis it  is  differentiated  by  its  chronicity  and  the  difficulty  ex- 
perienced in  its  removal  and  the  leaving  of  bleeding  surfaces. 
When  the  fungus  grows  from  the  crypts  of  the  tonsil  it  can- 
not be  expressed  as  can  the  follicular  deposit,  nor  is  there  to 
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be  found  in  the  fungus  the  calcareous  concretions  to  be  found 
in  chronic  follicular  tonsillitis.  In  the  same  manner  we  can 
differentiate  between  follicular  pharyngitis  and  the  disease  un- 
der consideration.  The  disease  cannot  be  regarded  in  the 
large  majority  of  cases  as  dangerous,  though  such  might  be 
the  case  should  the  fungus  find  a lodging  place  in  the  larynx, 
trachea  or  bronchi.  I cannot  imagine  a more  intractable 
form  of  laryngitis  than  one  which  depended  on  this  fungus  for 
its  origin. 

A bronchitis  arising  from  the  presence  of  this  germ  could 
easily  become  a dangerous  malady.  Vomiting,  which  some- 
times results  from  its  constant  irritation  of  the  lower  pharynx, 
might  produce  serious  if  not  dangerous  conditions.  In  the 
vault  of  pharynx  or  posterior  nose  the  most  annoying  irrita- 
tion may  be  produced. 

As  to  treatment,  the  galvano-cautery  thoroughly  applied  is 
given  the  first  place  by  all  who  have  written  on  this  subject. 
Chromic  acid  fused  on  silver  probe  has  been  advised  and  to 
a degree  is  said  to  be  successful.  Trichloracetic  acid  in  solu- 
tion, bichloride  of  mercury  acid  carbolic,  sulphur  and  silver 
nitrate  have  all  been  suggested  and  tried  and  have  usually 
proven  ineffectual.  Certain  digestive  agents  have  been  tried 
and  so  far  as  I am  informed  have  resulted  in  no  benefit. 


“I  have  lived,”  says  the  indefatigable  Dr.  Clarke,  “to  know 
that  the  great  secret  of  human  happiness  is  this — never  to 
suffer  your  energies  to  stagnate.  The  old  adage  of  * too  many 
irons  in  the  fire  ’ conveys  an  abominable  falsehood  ; you  can- 
not have  too  many.  Poker,  tongs,  and  all- -keep  them  all  go- 
ing.”— \The  Humanitarian. 


Sir  Joseph  Lister  was  recently  elected  a foreign  associate 
of  the  French  Academy  of  Sciences  in  replacement  of  the 
late  Sir  Richard  Owen. 

The  largest  private  medical  library  in  the  country  is  said  to 
be  that  of  Dr.  Senn.  It  contains  about  20,000  volumes. — [. Ex . 
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<£Mtorial. 

The  New  Act  to  Define  the  Qualifications  of  Physicians 
and  Surgeons  Practicing  in  the  State  of  Arkansas. 

The  symptoms  of  the  senatorial  locked-jaw  referred  to  in 
the  last  issue  of  The  Journal  suddenly  ameliorated  and  for  a 
time  were  followed,  during  the  discussion  of  the  bill,  by  a con- 
dition of  hyperaesthesia  tetani  manifested  in  the  remarks  of 
several  senators.  The  first  vote  on  the  final  passage  of  the  bil^ 
resulted  in  a tie,  14  to  14.  But  on  motion  of  Senator  Hamby 
the  vote  was  reconsidered  and  the  bill  was  passed  by  a very 
small  majority. 

It  is  far  from  satisfactory,  containing  defects  that  are  glaring 
and  in  some  of  its  provisions  almost  fatal  to  the  bill. 

The  Journal  has  frequently  stated  its  belief  that  no  change 
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for  the  worse  could  be  made,  so  with  all  its  short-coming  the 
new  act  is  a decided  improvement  on  the  old  law. 

It  leaves  the  county  clerk  to  judge  of  the  standing  of  the 
schools  from  which  diplomas  are  to  be  accepted,  and  in  case  of 
doubt  as  to  the  respectability  of  the  college  issuing  the  diplo- 
ma, he  is  required  to  inquire  of  the  Secretary  of  State  where 
said  college  exists,  as  to  its  reputability  and  requirements  for 
graduation.  So  it  will  be  seen  that  it  is  intended  by  the 
framers  of  the  act  that  physicians  should  have  as  little  to  do  as 
possible  with  the  regulation  of  the  practice  of  their  own  pro- 
fession. The  county  clerks  throughout  the  State,  are,  as  a 
rule,  entirely  ignorant  of  the  standing  of  the  medical  colleges 
in  the  United  States,  and  few  of  them  are  able  to  discriminate 
between  a diploma  from  the  University  of  Pennsylvania  and  a 
certificate  from  the  Saline  county  doctor  factory.  Neverthe- 
less the  State  Board  of  Medical  Examiners  can  have  a very 
good  influence  if  it  will  prepare  and  send  to  each  county  clerk 
a list  of  the  medical  schools  which  come  up  to  the  requirement 
of  the  act.  The  clerks  are  almost  universally  men  of  intelli- 
gence on  general  subjects,  and  would  doubtless  be  glad  of  the 
aid  furnished  by  the  State  Board. 

If  the  act  did  nothing  more  than  what  is  stated  in  section 
IO,  it  would  be  an  improvement  on  the  present  system. 

It  is  a step  forward,  and  by  the  same  patience  and  per- 
severance which  has  heretofore  characterized  the  efforts  of 
the  State  Medical  Society,  amendments  may  be  added  in  the 
future  which  will  greatly  improve  if  not  perfect  it. 

The  following  is  the  full  text  of  the  bill. 

ACT  CLXXXII. 

An  Act  to  Define  the  Qualifications  of  Physicians  and  Sur- 
geons Practicing  in  the  State  of  Arkansas. 

Be  it  enacted  by  the  General  Assembly  of  the  State  of  Arkansas  : 

Section  i.  That  from  and  after  the  passage  and  approval 
of  this  act,  it  shall  be  unlawful  for  any  one  to  engage  in  the 
practice  of  medicine  and  surgery,  or  either,  in  this  State  as  a 
calling,  except  as  hereinafter  provided. 
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Sec.  2.  The  party  or  parties  so  desiring  to  engage  in  the 
practice  of  medicine  or  surgery,  as  above  indicated,  shall  be 
of  good  moral  character,  twenty-one  (21)  years  of  age,  and  a 
graduate  of  some  reputable  college  of  medicine  and  surgery 
that  requires  not  less  than  two  courses  of  lectures,  each  course 
in  a different  year,  as  the  requirements  for  graduation. 

Sec.  3.  Before  any  one  shall  engage  in  the  practice  of  medi- 
cine and  surgery  in  this  State,  they  possessing  the  qualifica- 
tion as  above  required,  shall  exhibit  their  diploma  to  some 
county  clerk  of  the  State,  and  have  the  same  recorded  in  a 
book  kept  for  that  purpose,  for  which  service  the  clerk  shall 
receive  a fee  of  one  dollar  and  fifty  cents  ($1.50).  The  clerk 
shall  also  give  the  physician  a certificate  of  record  with  the  seal 
of  the  county  attached  thereto,  which  certificate  may  be 
attached  to  said  diploma,  for  which  service  the  clerk  shall 
receive  no  fee. 

Sec.  4.  In  all  cases  of  doubt  as  to  the  respectability  of  the 
college  issuing  the  diploma,  it  shall  be  the  duty  of  the  clerk 
of  the  County  Court  where  said  diploma  is  offered  to  be  re- 
corded to  make  inquiry  of  the  Secretary  of  State  where  said 
college  exists,  as  to  its  reputability  and  requirements  for 
graduation,  and  if  the  said  clerk  of  the  court  shall  find  that 
the  said  college  does  not  conform  to  the  requirements  of  this 
act  for  graduates  of  mediciue  and  surgery,  then  and  in  that 
case,  he  shall  not  record  said  diploma,  and  the  person  holding 
it  shall  not  be  allowed  to  practice  in  this  State  ; Provided , That 
any  applicant  who  shall  feel  aggrieved  at  the  action  of  the 
county  clerk,  shall  have  the  right  of  appeal  to  the  State  Board 
of  Medical  Fxaminers,  as  now  constituted  by  law,  whose  de- 
cision shall  govern  the  clerk  in  his  action. 

Sec.  5.  If  after  the  recording  of  any  diploma,  it  shall 
come  to  the  knowledge  of  the  clerk  making  the  record,  or  any 
other  executive  or  judicial  officer  of  this  State,  that  the  said 
record  was  obtained  by  fraud  or  misrepresentation,  it  shall  be 
their  duty  to  institute  before  said  court  of  record  proceedings 
to  have  such  record  reversed  and  expunged,  and  the  party 
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holding  said  diploma  shall  be  adjudged  guilty  of  a misde- 
meanor. 

Sec.  6.  Nothing  in  this  act  shall  be  so  construed  as  to 
affect  the  status  of  any  physician  or  surgeon  now  practic- 
ing in  this  State  by  virtue  of  a license  obtained  from  any 
medical  examining  board  in  this  State  under  the  present 
law  regulating  the  practice  of  medicine  and  surgery  ; Pro- 
vided, This  act  shall  not  apply  to  any  one  now  legally 
engaged  in  the  practice  of  medicine  and  surgery  : Provided 
further,  That  nothing  herein  contained  shall  be  so  construed 
as  to  prevent  midwives  from  pursuing  their  calling,  or  any 
one  else  from  giving  such  simple  domestic  remedies  as  they 
are  in  the  habit  of  using. 

Sec.  7.  The  State  Board  of  Medical  Examiners,  as  now 
constituted  by  law,  is  authorized  by  this  act  to  examine  all 
persons  having  no  diploma  from  a medical  college  who  may 
apply,  and  if  found  qualified  to  practice  medicine  and  surgery, 
issue  a certificate  whieh  shall  entitle  the  holder  thereof  to 
practice  in  this  State. 

Sec.  8.  For  the  purpose  of  this  act  no  discrimination  of 
sex  or  schools  of  medicine  shall  be  allowed,  and  any  person 
who  prescribes  or  administers  medicines,  except  as  provided 
in  section  6 of  this  act,  shall  be  deemed  a physician. 

Sec.  9.  Any  one  violating  the  provisions  of  this  act  shall 
be  adjudged  guilty  of  a misdemeanor,  and  upon  conviction  shall 
be  fined  in  a sum  not  less  than  twenty-five  ($25)  nor  more  than 
one  hundred  dollars  ($100),  and  each  day  of  such  practice  shall 
constitute  a separate  offense. 

Sec.  10.  The  law  creating  county  medical  examing  boards 
in  this  State  is  hereby  repealed,  and  the  said  boards  abolished, 
together  with  all  laws  and  parts  of  laws  in  conflict  herewith. 

Sec.  II.  This  act  shall  be  in  force  and  take  effect  ninety 
(90)  days  after  its  passage. 

Approved  April  14,  1893. 

The  brain  of  the  late  Gen.  Benj.  F.- Butler  weighed  sixty- 
two  ounces. 
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EDITORIAL  NOTES. 

Dr.  W.  B.  Welch,  the  first  President  of  the  State 
Medical  Suciety,  has  written  a letter  to  the  Secretary,  in 
which  he  stated  that  he  had  retired  from  the  practice  of  medi- 
cine and  never  expected  to  attend  the  Society  again. 

“ Should  auld  acquaintance  be  forgot 
And  never  brought  to  min’  ? 

Should  auld  acquaintance  be  forgot, 

And  days  o’  lang  syne.” 

A SENSIBLE  MAYOR  IS  COL.  M.  G.  HALL,  RECENTLY  ELECTED 
the  chief  magistrate  of  Little  Rock.  When  a house  is  taken 
charge  of  by  new  occupants  the  first  thing  done  is  generally  to 
put  the  dwelling  in  first-class  order,  and  have  a general  clean- 
ing up.  When  Mayor  Hall  came  to  occupy  the  office  of  mayor 
of  the  City  of  Roses,  he  set  an  example  that  ought  to  be  fol- 
lowed by  every  mayor  in  the  State.  His  very  short  inaugural 
address  was  mostly  composed  of  the  following  sensible  recom- 
mendations : 

“There  is  much  to  be  done  by  the  incoming  administra- 
tion in  the  way  of  stimulating  and  encouraging  public  improve- 
ments, so  happily  begun  and  successfully  prosecuted  by  the 
Whipple  administration.  To  these  matters  I can  only  refer 
to-night,  but  will  call  your  attention  to  them  in  detail  in  the 
future. 

“ There  is  one  matter  of  supreme  importance,  in  my  judg- 
ment, which  should  have  your  prompt  attention,  and  that  is  the 
sanitary  condition  of  the  city.  Summer  will  soon  be  here,  and 
we  will  in  all  probability  be  threatened  with  the  cholera  and 
other  contagious  diseases.  We  should  prepare  now  to  protect 
our  people  from  the  plague  ; not  wait  until  the  dreaded  mon- 
ster is  knocking  at  our  doors  or  has  a foothold  within  our  bor- 
ders. The  city  should  be  thoroughly  cleaned  and  kept  clean. 
All  persons  living  on  the  line  of  the  sewers  should  be  forced  to 
connect  with  the  mains,  and  to  remove  or  thoroughly  disinfect 
the  surface  closets  now  in  use. 

“ It  will  take  several  weeks  to  do  this  work,  and  I hope  you 
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will,  without  unnecessary  delay,  set  about  devising  ways  and 
means  to  accomplish  it.” 

At  a meeting  of  the  Joint  Committee  op  the  Chicago 
Medical  Profession  on  World’s  Fair  Entertainment,  held  at 
the  Sherman  House,  November,  ’92,  the  establishment  of  a 
Bureau  of  Information  and  Service  was  delegated  with  approval 
and  endorsement  to  Charles  Truax,  Green  & Co.,  the  commit- 
tee reserving  to  itself  the  duty  of  such  social  entertainment  of 
visiting  physicians  during  the  continuance  of  the  Exposition  as 
may  seem  desirable. 

This  action  was  confirmed  at  the  final  meeting  of  the  Joint 
Committee,  February  25,  ’93,  and  on  application  of  the  Prac- 
titioner’s Club  and  the  South  Side  Medical  Club,  the  matter  of 
social  entertainment  was  delegated  to  them,  with  full  authority 
to  act  in  the  capacity  of  entertaining  bodies,  with  the  reten- 
tion of  the  chairman  and  its  American  and  foreign  secretaries 
already  appointed. 

Chairman — Dr.  Charles  Warrington  Earle. 

American  Secretaries — Dr.  Archibald  Church,  Dr.  George 
Henry  Cleveland,  Dr.  John  C.  Cook,  Dr.  J.  C.  Culbertson. 

British — Dr  Sanger  Brown. 

German — Dr.  F.  C.  Hotz. 

French — Dr.  Fernand  Henrotin. 

Spanish — Dr.  E.  J.  Gardiner. 

Italian — Dr.  A.  Lagario. 

Sweedish — Dr.  K.  Sandberg. 

Canadian — Dr.  R.  D.  McArthur. 

Russian — 

The  scope  and  duties  of  the  above  secretaries  will  be  desig- 
nated in  the  future. 

Dr.  L.  S.  Pilcher  says  that  New  York  State  has  10,000 
doctors,  8000  of  whom  practice  rational  medicine,  1300  homeo- 
pathic, 300  botanic  medicine,  and  the  rest  a variety  of  theories. 


Sir  Richard  Owen,  the  celebrated  anatomist  and  naturalist, 
died  in  London  December  9,  aged  88  years. 
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Necessary  Data. 

That  the  secretary  may  be  able  to  make  arrangements  for 
the  reading  of  papers,  and  other  business  that  will  come  before 
the  Society  and  the  sections,  it  will  be  necessary  for  him  to 
have  the  titles  of  papers  sent  in  immediately . The  programme 
will  have  to  be  printed  before  the  departure  of  the  Secretary 
for  Batesville ; it  will  therefore  be  impossible  to  include  the  titles 
of  papers  sent  in  at  the  last  moment.  It  is  just  as  easy  for 
members  to  be  prompt  as  it  is  to  procrastinate,  and  it  is  in- 
finitely easier  on  the  officers  when  those  who  intend  to  have 
papers  to  read  send  in  the  titles  promptly.  It  is  desirable  to 
publish  the  list  of  papers  in  the  next  (May)  issue  of  The  Jour- 
nal, and  if  this  is  to  be  done  there  will  be  no  time  for  delay. 
It  takes  time  and  much  of  it  to  make  all  the  necessary  ar- 
rangements, and  they  can  only  be  completed  with  the  prompt 
cooperation  of  those  who  are  to  bear  a part  in  making  a suc- 
cessful meeting. 

Preparations  for  the  Batesville  Meeting. 

The  following  clipping  from  the  Batesville  Guard  has  been 
sent  to  The  Journal  : 

“ The  annual  meeting  of  the  State  Medical  Society  will  con- 
vene in  Batesville  on  Wednesday,  May  31,  and  continue  in 
session  three  days.  These  meeting  are  always  largely  attended 
by  the  representative  physicians  of  the  State,  than  whom  the 
State  has  no  more  distinguished  professional  body  of  citizens. 
The  city  of  Batesville,  on  this  occasion,  will  extend  that 
princely  hospitality  for  which  it  has  so  long  and  so  justly  been 
famous.  It  is  expected  thst,  as  usual,  a number  of  the  attending 
physicians  will  be  accompanied  by  their  wives  and  daughters, 
and  these  especially  will  be  made  to  feel  that  they  are  among 
friends.  The  daily  sessions  of  the  Society  will  of  course  be 
devoted  to  professional  business,  but  each  evening,  so  long  as 
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the  meeting  continues,  the  visitors  will  be  the  guests  of  the 
citizens  of  Batesville,  and  a series  of  receptions  will  be  given 
in  their  honor.  It  is  hoped  there  may  be  a very  full  attend- 
ance, and  all  who  come  may  be  assured  of  a pleasant  time 
in  Batesville.” 

It  will  be  seen  from  the  above  that  the  good  people  of  Bates- 
ville are  already  getting  ready  to  welcome  and  entertain  the 
visiting  physicians  and  their  families.  The  Secretary  of  the 
State  Society  will  endeavor  to  arrange  the  programme  so  as 
not  to  interfere  with  the  arrangements  of  the  entertainments, 
while  at  the  same  time  giving  ample  time  to  the  dispatch  of 
the  Society’s  work. 

Letter  From  President  Jelks. 


To  the  Members  of  the  Arkansas  Medical  Society  : 

The  secretary  informs  me  that  as  yet  very  few  papers  have 
been  promised  for  the  Batesville  meeting.  I trust  the  mem- 
bers will  think  over  the  matter  and  act  promptly  by  giving  us 
the  benefit  of  your  professional  experience  during  the  past 
year.  The  meeting  promises  to  be  a great  success,  and  each 
member  ought  to  bear  his  part  in  making  it  so. 

James  T.  Jelks,  M.  D., 

President. 

Hot  Springs,  April  14,  1893. 


Reduced  Railway  Rates. 

Arrangements  will  be  made  for  reduced  railway  rates,  as 
usual,  and  all  necessary  information  concerning  transportation, 
hotels  and  entertainment,  will  be  announced  in  the  May  num- 
ber of  The  Journal. 

The  Section  on  Obstetrics  and  Gynecology. 

Little  Rock,  April  10,  1893. 

To  the  Members  of  the  Arkansas  Medical  Society  : 

In  dividing  the  scientific  work  of  the  Society  into  three  sec- 
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tions  it  was  expected  that  the  officers  of  these  sections  would 
be  able  to  materially  aid  the  general  officers  of  the  Society  in 
securing  papers  and  arranging  discussions.  It  was  also  hoped 
that  a generous  rivalry  between  the  officers  of  the  different 
sections  as  to  which  should  present  the  best  showing  at  the 
meeting  would  stimulate  them  to  a more  hearty  performance 
of  their  duties.  The  officers  are  the  creatures  of  the  Society, 
and  can  avail  nothing  without  the  cooperation  of  its  members. 
To  the  end  that  the  Section  on  Obstetrics  and  Gynecology  may 
be  fully  respresented  at  the  approaching  meeting,  those  who 
are  interested  in  these  branches  are  earnestly  requested  to 
show  their  interest  by  their  works,  and  send  to  the  Secretary  as 
soon  as  possible  the  titles  of  papers  to  be  read. 

L.  R.  Stark,  M.  D. 

Chairman. 

W.  C.  Russworm,  M.  D.  Secretary. 


The  Popular  Address  on  State  Medicine  and  Hygiene. 


The  following  resolution  was  adopted  at  the  last  annual  meet- 
ing: 

“ Resolved,  fourth,  That  at  every  annual  meeting  a popular 
address  shall  be  given  on  some  subject  connected  with  State 
medicine  and  hygiene.” 

In  accordance  with  this  resolution,  which  was  overlooked 
until  recently,  the  president  has  designated  Dr.  J.  S.  Shibley 
to  deliver  the  address. 


England’s  drink  bill  for  the  year  1892,  though  nearly  two 
millions  of  dollars  less  than  in  1891,  reached  the  preposterous 
sum  of  over  $720,000,000,  and  it  is  probable  that  over  half 
this  amount  was  wasted  by  the  working  classes.  What  a ter- 
rible factor  such  an  abuse  is  in  the  production  of  disease  and 
death,  is  as  much  beyond  question  as  it  is  beyond  estimation. 
— \_Medical  News. 
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Independence  County  Medical  Association. 

[The  Scientific  Proceedings  of  County  Societies  are  requested  for  publication  in 

this  Department.] 

The  Independence  County  Medical  Association  held  its 
regular  meeting  here  on  Monday.  There  were  about  eight 
members  present,  and  in  the  absence  of  President  Hodges, 
Vice  President  C.  C.  Gray  presided.  No  papers  were  read, 
and  the  meeting  was  devoted  principally  to  discussing  arrange- 
ments for  the  meeting  of  the  State  Medical  Society  here  next 
month.  The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  R.  C.  Dorr;  first  vice  president,  Dr.  D. 

C.  Ewing;  second  vice  president,  Dr.  H.  G.  Logan;  treasurer, 
Dr.  W.  B.  Lawrence  ; secretary,  Dr.  J.  W.  Case. 

Dr.  C.  P.  Meriwether,  of  Sulphur  Rock,  who  recently  grad- 
uated at  the  Missouri  Medical  College,  was  made  a member  of 
the  Association. 

Drs.  W.  T.  James,  Clint,  P Meriwether,  Henry  Dixon,  James 
Dorr  and  J.  B.  Crane  were  elected  delegates  to  the  State  Med- 
ical Society. 

The  executive  committee,  charged  with  the  duty  of  making 
arrangments  for  the  meetingu  of  the  State  Society  is  com- 
posed of  Drs.  W.  B.  Lawrence,  J.  W.  Case,  R.  C.  Dorr,  C.  C. 
Gray  and  F.  E.  Jeffery. — [ Batesville  Guard. 

The  eighth  meeting  of  the  Southwest  Arkansas  Medical 
Association,  held  at  Hope,  April  4th,  was  well  attended  and 
several  interesting  papers  were  read. 

The  officers  of  the  Sebastian  County  Society  are  J.  G. 
Eberle,  M.  D.,  president;  J.  D.  Southard,  M.  D.,  secretary, 
and  J.  W.  Breedlove,  M.  D.,  treasurer. 

Phillips  County  was  inadvertently  omitted  from  the  Com- 
mittee on  State  Medicine.  Dr.  J.  A.  Linthicum  is  the  member 
of  the  committee  from  that  county. 
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Commencement  Exercises  of  the  Medical  Department  of 
the  Arkansas  Industrial  University,  April  19, 1893. 


[From  the  Arkansas  Gazette.] 

The  fourteenth  annual  commencement  of  the  Medical  De- 
partment of  the  Arkansas  Industrial  University  took  place  at 
the  Capital  Theater  last  night. 

The  opera  house  was  well  filled  with  friends  of  the  gradu- 
ates, who  occupied  seats  in  the  pit.  The  faculty,  together  with 
acting  Governor  Sloan,  occupied  seats  on  the  stage. 

From  7:30  to  8:30  Prof.  Armellini’s  orchestra  discoursed  de- 
lightful music. 

The  exercises  were  opened  with  prayer  by  Rev.  R.  D.  Smart. 

Hon.  W.  E.  Atkinson  then  delivered  the  annual  address,  as 
follows : 

gen.  Atkinson’s  address. 

So  pleasing  is  this  spectacle,  so  interesting  these  associa- 
tions, so  promising  the  enterprise  from  which  they  emanate, 
that  I have  been  unable  to  detach  my  thoughts  from  them  in 
the  reflections  for  this  hour. 

The  necessity  for  education  has  been  argued  and  decided. 
The  world  never  had  so  much  learning,  and  its  advantages  was 
never  so  generally  enjoyed.  No  nation  can  be  great  whose 
people  are  rude  and  uncultured.  No  nation  can  be  poor  whose 
people  have  practical  training  and  liberal  education.  These 
great  truths  come  to  us  with  the  sanction  of  great  authority, 
ornate  with  vast  learning  and  exemplified  in  the  history  of  all 
nations.  We  do  not  predicate  national  greatness  upon  fertility 
of  soil,  nor  congeniality  of  climate.  It  lies  in  the  character 
and  capacity  of  the  people.  It  is  wrought  out  by  their  cult- 
ured mind,  their  indomitable  will,  their  untiring  energy.  We 
make  much  display  of  our  vast  natural  resources,  and  speak  of 
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their  development  and  the  time  of  its  accomplishment.  They 
await  that  training  which  will  prepare  our  people  to  take  the 
cotton  from  the  field,  the  timber  from  the  forest,  the  fleece 
from  the  fold,  and  the  ore  from  the  beds,  and  carry  them 
through  those  skilful  processes  which  prepare  them  for  the 
markets  of  the  world,  transforming  and  molding  them  into 
shapes  of  beauty,  use  and  taste.  Mental  culture  is  the  true 
policy  of  our  commonwealth.  Are  we  to  expect  this  to  come 
to  us  from  without,  or  shall  we  rely  upon  ourselves  and  com- 
plete the  educational  system  already  so  auspiciously  begun  ? 
Certainly  the  primary  education,  beginning  with  the  nursery 
and  kindergarten  and  ranging  up  to  the  preparatory  school 
must  be  domestic.  Aside  from  sending  the  enormous  amount 
of  money  expended  in  the  education  of  our  children  without 
the  State,  can  it  be  said  that  the  interests  of  society  are  sub- 
served and  promoter!  in  sending  them  to  other  communities 
during  this  formative  period,  and  having  them  acquire  their 
manners  and  taste  from  strangers;  or  that  those  associations 
and  ties  formed  in  this  schoolroom,  which  are  almost  as  im- 
perishable as  the  human  mind,  should  be  within  or  without  the 
State?  The  civil  institutions  of  our  several  States  and  their 
educational  systems  are  necessarily  distinct  and  independent. 
For  all  internal  purposes  we  are  separate  republics.  The  peo- 
ple of  almost  every  State  have  marked  characteristics,  in 
thought,  sentiment,  action  and  expression,  distinguishing  them 
from  those  of  other  States.  This  is  the  natural  and  logical  re- 
sult of  our  complex  system  of  government.  Our  free  school 
system,  beginning  in  our  various  school  districts  and  gradnat- 
ing  into  our  university,  has  the  tendency  of  cultivating  and 
fostering  feelings  of  local  patriotism  and  State  pride.  This  is 
augmented  by  the  various  colleges  throughout  our  State,  most 
of  which  are  built  and  patronized  by  the  various  religious 
State  organizations.  The  pioneer  institution  of  the  State  was 
St.  Johns’  College.  Though  it  perished,  it  left  us  a rich  legacy 
of  educated  men,  many  of  whom  are  among  our  leading  pub- 
lic men,  who  still  love  her  memory,  and  in  wh'ose  bosoms 
smoulder  the  fires  of  the  genuine  alumni.  This  internal  work 
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of  character-building  and  State-building  is  receiving  a marked 
impetus  from  our  State  University.  She  now  has  an  alumni 
association,  and  many  of  her  sons  fill  places  of  honor  and 
trust,  and  they  have  attained  sufficient  numbers  and  strength 
to  care  for  the  interests  of  their  alma  mater  in  the  councils  of 
the  State. 

Last  to  be  mentioned  among  these  beneficent  agencies  are 
our  professional  schools.  We  look  to  the  public  to  train  the 
teachers,  the  artisans,  the  farmers  and  the  clergy,  but  the  law- 
yers and  the  doctors  are  trained  by  their  brethren.  This  insti- 
tution has  within  it  all  that  we  find  of  interest  within  the  oth- 
ers, and  more.  Its  system  of  training  and  culture  is  thorough 
and  practical.  Its  purpose  is  to  qualify  those  attending  it  for 
lives  of  usefulness  and  service.  The  instruction  is  not  given 
by  men  who  are  mere  theorists,  or  men  who  cannot  sustain 
themselves  in  their  practice.  The  highest  work  of  professional 
pride  aed  State  pride  is  given  in  the  founding  and  tuition  of 
this  school.  It  is  atthe  capital  of  the  State.  Young  men  are 
gathered  from  the  four  quarters  of  the  commonwealth,  and 
while  taking  their  course  become  familiar  with  our  State 
government,  and  the  practical  management  of  our  various  in- 
stitutions in  which  they  will  have  practical  interest  during  their 
professional  career.  Every  year  as  you  send  out  your  grad- 
uates you  increase  your  influence  in  the  State.  It  cannot  be 
surmised  that  any  young  gentleman  who  has  been  blessed  by 
your  lessons  of  wisdom,  your  counsel  and  friendship,  will  soon 
forget  your  institution  or  fail  in  substantial  acts  of  friendship. 
It  cannot  be  many  years  before  your  State  Medical  Associa- 
tion will  be  but  a reunion  of  your  alumni.  You  will  have  your 
representatives  in  every  hamlet  and  community  in  the  State. 
These  blessings  will  come  to  you  with  additional  responsibility. 
You  will  be  largely  responsible  for  every  diagnosis  of  disease 
and  every  formula  or  prescription  in  the  State.  Furthermore, 
your  code  of  ethics  will  be  binding  wherever  the  acts  of  our 
Legislature  are  in  force,  not  to  mention  their  extra-territorial 
effect;  and  may  we  not  hope  that  their  administration  will  need 
no  criminal  code  for  their  enforcement. 

M.  ].— 4. 


458 


Miscellany. 


Following  your  wise  and  patriotic  course,  the  lawyers  have 
opened  a school  in  our  city.  Its  course  and  destiny  are  yet 
problematic.  For  the  reasons  above  mentioned  we  are  all  in- 
terested in  the  issue. 

Teachers  in  scientific  courses  qualify  themselves  for  author- 
ship. They  must  be  thorough  in  their  researches,  accurate  in 
their  learning,  logical  in  their  thoughts  and  in  their  arrange- 
ment and  scholarly  in  their  pesentation.  The  labor  is  done  and 
the  work  ready  for  the  press  when  the  course  is  complete.  The 
advantages  of  teaching  in  an  educational  way  are  two-fold. 
May  it  not  be  said  of  instruction  as  of  mercy:  “It  is  twice 

blessed  ?” 

It  blesses  him  that  gives  and  him  that  takes. 

’Tis  mightiest  in  the  mightiest. 

Led  by  these  reflections  and  animated  by  the  hope  that  our 
educational  enterprises  may  move  forward  peacefully,  prosper- 
ously and  brilliantly,  may  we  not  expect  for  our  State  a future 
of  achievement,  development,  expansion,  glory  and  renown  ? 

Acting  Gov.  Sloan,  ex-officio  President  of  the  Board  of 
Trustees,  then  conferred  the  degrees  and  awarded  the  prizes, 
delivering  the  following  address  to  the  graduates  : 
gov.  sloan’s  remarks. 

Young  Gentlemen — I count  myself  happy  tonight  that  dur- 
ing the  brief  period  of  time  that  I occupy  the  presidency  of 
your  Board  of  Trustees  I have  the  opportunity  of  presenting 
you  with  the  well-earned  evidences  that  you  have,  with  honor 
to  yourselves  and  satisfaction  to  the  Faculty,  completed  the 
course  of  this  worthy  institution. 

For  a season  you,  with  your  hopes,  fears,  joys  and  appre- 
hensions, have  diligently  pursued  your  studies.  Much  faithful 
work  has  been  done  by  you.  You  have  borne  the  battle  in 
the  heat  of  the  day  and  on  down  to  eventide.  Now  the  close 
comes,  the  twilight  steals  on,  and  the  hush  and  still  of  this  de- 
parting period  of  your  life  is  upon  you.  But  while  the  bells  of 
time  ring  out  the  last  day  of  school,  the  old  year,  they  as  cer- 
tainly ring  in  a new  year,  filled  so  much  fuller  of  battles  to  be 
fought,  victories  to  be  won,  and  duties  to  be  performed,  that  in 
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college  parlance,  as  you  are  well  aware,  this  night  is  termed 
“commencement  night.” 

While  in  training  a faithful  President  guided  your  march  and 
advancement,  “lest  at  any  time  you  dash  your  feet  against  a 
stone,”  but  now  is  the  night  of  your  assumption  of  the  entire 
responsibility.  Then  you  progressed,  supported  by  the  strong 
arm  of  an  earnest  instructor.  Now  the  compass  is  placed  in 
your  own  hand,  and  the  duty  of  watching  its  bearings  and  de- 
termining the  courses  devolves  upon  you.  Employing  about 
the  only  medical  term  of  which  I have  knowledge,  it  is  now 
your  duty  to  diagnose  the  case.  Like  Columbus,  you  must 
quit  the  moorings  and  sail  out  to  discoveries  of  your  own,  and 
I admonish  you,  be  not  dismayed.  Shoulder  up  the  responsi- 
bility and  bear  it  along  with  light  and  elastic  step.  Recognize 
this  self-imposed  duty,  and  knowing  it,  dare  to  perform  it  effi- 
ciently and  well.  In  your  warfare  to  the  front,  listen  only  to 
the  measured  strains  of  the  march,  and  turn  a deaf  ear  to  the 
seductive  sounds  of  the  retreat. 

“ Be  bold,  be  bold  ! 

And  everywhere  be  bold. 

Be  not  too  bold, 

But  better  the  excess  than  the  defect — 

Better,  like  Hector,  stand  and  die, 

Than  like  perfumed  Paris,  turn  and  fly.” 

You  are  now,  young  gentlemen,  members  of  a most  honor- 
able and  progressive  profession,  in  which  remarkable  strides 
have  been  made.  Among  the  ancients  disease  was  held  to  be 
a punishment  by  some  offended  god,  and  was  curable  by  sac- 
rifice, fasting  and  prayer,  incantation,  dancing  and  cutting  one’s 
self  with  knives;  but  under  the  advancement  of  your  profes- 
sion disease  is  known  to  follow  some  indiscretion,  some  disre- 
gard for  nature’s  laws,  and  the  skilled  physician  locates  the 
cause  and  remedies  it. 

The  medicine  man  of  the  savage  has  become  the  Pastuer  of 
the  present  century.  The  superstition  of  the  past  has  yielded 
to  the  science  of  the  present,  until  just  a few  years  since  there 
was  partly  perfected  a remedy,  the  Elixir  of  Life,  so  wonder- 
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ful  in  its  effects,  imperfect  as  it  was,  as  to  perform  cures  almost 
as  startling  as  did  the  magic  words  of  Peter  upon  the  impotent 
man  at  the  “ Beautiful  Gate,”  who  rose  and  went  forth,  walk- 
ing, leaping  and  praising  the  Lord  ; and  in  another  line  of  your 
profession  advancement  has  been  made  until  the  worn  pieces 
in  the  machinery  of  the  human  body  are  removed  and  substi- 
tuted for  as  in  any  machines ; teeth  when  decayed  are  re- 
moved and  replaced  with  new  ones,  fragments  of  the  skull  and 
other  bones  are  removed  and  silver  substituted,  even  to  the  ex- 
tent of  an  actual  covering  by  cutis  and  cuticle  ; and  calling 
mechanics  to  its  assistance,  it  has  produced  artificial  limbs  in 
effectiveness  approaching  almost  the  natural,  and  so  on  until 
now,  so  far  as  your  speaker  is  aware,  about  all  that  remains  to 
an  actual  manufacturing  of  man  “ in  his  own  image,”  is  for 
some  latter-day  Esculapius  to  invent  and  breathe  into  this  arti- 
ficial man  “ the  breath  of  life.”  All  this,  my  friends,  was  ac- 
complished by  patient  toil,  and  to  acquire  that  position  in  your 
profession  which  your  “alma  mater”  desires  you  must  not 
only  be  bold,  but  be  patient. 

A position  of  honor  in  any  profession  or  trade  is  not  a Jonah’s 
gourd  that  springs  up  in  a night.  Rome  was  not  built  in  a 
day,  and  if  you  now  lay  down  your  habits  of  study,  saying 
“ It  is  enough,’’  the  work  already  done  had  almost  as  well 
never  been  performed.  You  must  persevere  if  you  would  con- 
quer, constantly  and  patiently  progress. 

This  is  commencement  night.  Your  work  begins  here — 
under  summer  sun  and  autumn  frost  carry  it  forward  with  un- 
faltering courage  to  a triumphant  close. 

“ Ever,  then,  be  up  and  doing 
With  a heart  for  any  fate ; 

Still  achieving,  still  pursuing, 

Learn  to  labor  and  to  wait.” 

Yet  again,  my  friends,  boldness  and  patience  will  not  suc- 
ceed unless  you  deserve  success.  Have  a true  aim  and  pure 
purpose  in  life — make  honesty  your  pillar  of  cloud  by  day  and 
fire  by  night,  and  it  will  lead  you  safely  through  many  entan- 
glements and  many  trials.  Above  the  ruin  of  indolence,  prof- 
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ligacy  and  proneness  to  err  rear  a temple  to  true  manhood. 
Build  a shrine  to  integrity  and  truth,  and  like  the  true  devotee, 
be  in  constant  worship  there. 

In  the  Vatican  at  Rome  there  is  a statue  of  Apollo,  the 
god  of  physical  manhood,  so  perfect  in  muscle,  limb  and  liga- 
ment that  it  is  said  the  approaching  visitor  unconsciously  rears 
himself  to  his  full  height  in  imitation  thereof — place  in  your 
heart  such  a perfect  image  of  unchangeable  right,  that  seeing 
it  constantly  there,  you  will  walk  through  life  uprightly.  An 
honest  man  is  the  noblest  work  of  God. 

Be  you  ever  so  aggressive,  ever  so  persevering,  if  you  want 
personal  integrity  you  will  fail.  It  is  the  great  “ desideratum,” 
the  key  to  the  arch,  the  rudder  to  the  ship,  and  to  true  life  it 
bears  the  same  relation  as  the  amphitheater  to  Rome,  of  which 
it  was  said  : 

“While  stand  the  Colosseum,  Rome  shall  stand, 

When  falls  the  Colosseum,  Rome  shall  fall, 

And  when  Rome  falls — the  world.” 

You  go  out  from  us  tonight,  young  men,  as  a woodsman 
with  whetted  blade  goes  forth  to  the  felling  of  the  forest. 

We  instruct  you,  “ Hew  to  the  line,  let  the  chips  fall  where 
they  may.” 

You  take  your  departure  tonight  as  a huntsman  with  eager 
pack  goes  forth  to  the  pleasurable  excitement  of  the  chase. 
We  admonish  you,  my  dear  sirs,  to  be  patient.  “ Don’t  get 
ahead  of  the  hounds.” 

You  leave  us  tonight  as  the  spring  bursts  from  out  the 
mountain  and  sends  its  brook  to  cut  a channel  to  the  sea.  The 
current,  bright  from  the  very  start,  leaps  down  the  declivity 
with  a laugh  and  a bound,  but  in  the  fertile  plain  it  tarries  to 
furnish  moisture  and  nourishment  to  the  plants  on  its  border, 
and  finally  rests  in  the  great  blue  sea.  May  you,  my  friends, 
a current  from  this  fountain  of  knowledge,  find  along  your 
course  in  the  vivacious  days  of  youth  many  fragrant  flowers  and 
quiet  nooks,  and  after  passing  along  the  plain  of  earnest  mid- 
dle life  honoring  yourselves  and  comforting  others,  rest  con- 
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tented  at  last  in  the  harbor  of  a quiet,  calm  and  peaceful  old 
age. 

Now,  I present  you  the  diploma ; keep  your  lives  as 
pure  as  its  parchment’s  white,  your  adherence  to  right  as  true 
as  its  ribbon’s  emblematic  blue,  and  with  all  your  devotion  to 
your  profession,  and  to  fame,  reserve,  I beseech  you,  no  small 
place  in  your  heart  for  loyalty  to  this  grand  old  State  of  ours 
which  we  all  admire  so  much  and  love  so  well.  Good  night. 

THE  GRADUATES. 

The  following  were  the  graduates  : 

John  C.  Armstrong,  Dallas  County,  Tex. 

James  E.  Baker,  Clark  County,  Ark. 

John  J.  Barnett,  Lonoke,  Ark. 

Napoleon  B.  Beakley,  Randolph  County,  Ark. 

John  P.  Blakeley,  Pulaski  County,  Ark. 

Thomas  B.  Blakeley,  Johnson  County,  Ark. 

Charles  E.  Cantrell,  Independence  County,  Ark. 

Fred  A Collins,  Pulaski  County,  Ark. 

Robert  G.  Davenport,  Uvalde  County,  Tex. 

Andrew  J.  Graham,  Saline  County,  Ark. 

William  Hale,  Uvalde  County,  Tex. 

John  J.  Hancock,  North  Little  Rock,  Ark. 

William  I Harkey,  Yell  County,  Ark. 

Larkin  L.  Harris,  Boone  County,  Ark. 

Theodore  W.  Mashburn,  Saline  County,  Ark. 

Joseph  H.  Matthews,  Franklin  County,  Ark. 

Edward  D.  Meeks,  Pulaski  County,  Ark. 

Frederick  Mickel,  Crawford  County,  Ark. 

Edgar  Pleas,  Van  Buren  County,  Ark. 

Edward  Truitt,  Pope  County,  Ark. 

James  J.  Wilson,  Pulaski  County,  Ark. 

PRIZES  AWARDED. 

The  prizes  were  awarded  as  follows:  Dr.  William  Thomp- 

son, of  Little  Rock,  offers  a prize  of  #25  in  gold  to  the  student 
passing  the  best  examination  in  anatomy.  This  prize  wa 
awarded  to  Andrew  J.  Graham,  of  Saline  County,  Ark. 
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Dr.  William  Thompson  also  a prize  of  a copy  of  Gray’s 
Anatomy  to  the  student  passing  the  second  best  examination 
in  anatomy.  This  prize  was  awarded  to  Thomas  B.  Blakeley 
of  Johnson  County,  Ark. 

Dr.  James  M.  Keller,  of  Hot  Springs,  Ark.,  offers  annually  a 
prize  of  a gold  medal — “ the  Keller  medal  ” — to  the  student 
passing  the  best  examination  in  surgery.  This  prize  was 
awarded  to  Edgar  Pleas,  of  Van  Buren  County,  Ark.,  and  hon- 
orable mention  of  Fred  A.  Collins  of  Pulaski  County. 

The  late  Dr.  Isaac  Folsom  has  annually  offered  a prize  of  a 
copy  of  Landor’s  Physiology  to  the  student  passing  the  best 
examination  in  physiology.  This  prize  has  been  supplemented 
by  Mrs.  Isaac  Folsom,  whose  interest  in  her  late  husband’s 
wishes  remain  unchanged  toward  the  Medical  Department. 
This  prize  was  awarded  to  Larkin  L.  Harris,  of  Boone  County, 
Arkansas. 

The  Arkansas  Medical  Society,  at  its  last  annnal  meet- 
ing, authorized  the  offering  of  a gold  medal,  bearing  the  seal  of 
the  State  Medical  Society,  to  the  student  passing  the  best  ex- 
amination in  all  the  branches.  This  prize  was  awarded  to 
Charles  E.  Cantrell,  of  Independence  County,  Ark. 

The  Gazette  Printing  Company  has  annually  offered  a prize 
of  one  year’s  subscription  to  the  Daily  Gazette  to  the  student 
passing  the  best  examination  in  all  the  branches.  This  prize 
was  awarded  to  Edward  D.  Meeks,  of  Pulaski  County,  Ark. 

Dr.  A.  J.  Vance,  of  Boone  County,  Ark.,  sent  forward  a small 
book,  entitled  “ Year  Book  of  Treatment,”  to  the  student  pass- 
ing the  best  examination  in  practice.  This  prize  was  awarded  to 
C.  Armstrong,  of  Dallas  County,  Texas. 

The  Faculty  has  annually  offered  a prize  of  a pocket  case  of 
instruments  to  the  student  presenting  the  best  prepared  ana- 
tomical specimen.  This  prize  was  awarded  to  Fred  A.  Collins, 
John  of  Pulaski  County,  Ark. 

Dr.  E.  R.  Dibrell,  of  the  Faculty,  then  delivered  the 

VALEDICTORY. 

It  devolves  upon  me  to  welcome  you  into  the  real  of  our 
profession,  and  to  speed  you  away  fraught  with  hopes  of  success. 
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I am  not  one  of  those  given  to  a lavish  expenditure  of  advice. 
You  are  possessed  of  the  requisites  that  skill  enable  you  to 
launch  out  in  competition,  and  in  unison  with  the  rest  of  man- 
kind, who  seek  whether  fame,  wealth  or  honor. 

I have  not  traveled  far  enough  along  the  route  to  speak  from 
the  standpoint  of  large  professional  experience,  so  I can  easily 
recall  from  recollection,  and  remark  that  this  is,  to  you,  a most 
momentous  and  happy  occasion. 

You  have  striven  hard  and  long  to  reach  this  attainment, 
where  it  may  seem  you  can  stop  and  rest  awhile. 

You  must  wait,  but  do  not  rest  if  idleness  is  the  criterion  of 
your  ease.  We  all  must  wait,  and  all  things  come  to  him  who 
does,  so  if  we  take  advantage  of  the  leisure  hours  to  store  our 
minds  with  the  knowledge  upon  which  we  draw,  we  are  capa- 
ble of  fulfilling  our  duty  when  the  active  time  of  our  profes- 
sional career  shall  arrive. 

You  have  just  passed  by  the  worry  of  your  examinations.  I 
must  confess  it  frets  a good  deal,  but  does  it  surprise  you  when 
I aver  that  your  cares  of  medicine  have  just  commenced  ? 

Honestly,  you  can  hardly  escape  those  times  when  all  your 
previous  troubles  will  be  infinitessimal  compared  to  the  anxiety 
of  one  small  hour  spent  with  the  victim  of  some  dire  disease, 
injury,  or  what  not — moments  when  you  would  sacrifice  some 
treasured  affection  if  only  the  sunlight  of  success  would  shine 
upon  your  laborious  efforts. 

The  occasion  is  hardly  opportune,  however,  to  draw  distinc- 
tive comparisons. 

Some  of  you  may  be  acquainted  already  with  such  ex- 
periences, so  we  pass  on  with  this  suggestion,  to  remember 
that  all  of  us  have  borne  these  burdens,  and  misfortunes  at- 
tend as  oft  with  us  as  it  will  with  you. 

If  you  have  made  good  use  of  your  time,  and  have  done 
with  your  knowledge  as  best  you  could,  then  you  have  no 
cause  to  censure  self. 

Another  thing,  remember  that  you  have  too  much  fidelity 
and  integrity  to  claim  to  belong  to  any  so-called  “ school  ” of 
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medicine.  You  have  no  narrow  and  contracted  creed  to  bind 
you  down  to  any  so-called  “ paths.” 

You  are  permitted  to  learn  from  any  source  whatsoever, 
whereby  you  are  enabled  to  apply  remedies  calculated  to  ben- 
efit in  disease  ; from  the  knowledge  of  the  most  scientific  orig- 
inal investigation  of  the  effects  of  medicines  to  that  which  may 
be  gleaned  from  the  non-professional. 

You  may  study  and  apply  any  principle  from  any  materia 
medica,  selecting  what  you  may  deem  of  essential  good. 

He  who  calls  you  an  “ allopath,”  regard  him  a fool.  Allo- 
pathic medicine,  I presume,  intends  the  application  of  medi- 
cines which  produce  effects  contrary  to  those  symptoms  as 
manifested  by  the  disease. 

You  belong  amongst  those  physicians  who  are  the  renowned 
medical  men  of  the  day,  and  who  are,  with  one  accord,  those 
whose  names  have  attained  to  immortality  in  surgery,  to  emi- 
nence in  original  investigation,  and  who  have  and  will  continue 
to  bequeath  to  the  medical  world,  valuable  legacies  of  discovery 
in  the  field  of  original  research. 

Another  injunction  worthy  of  credence  is,  do  not  tattle. 
Your  patients  confide  in  you,  and  don’t  go  about  telling  the 
world  what  manner  of  disease  this  or  that  patient  is  afflicted 
with. 

The  sensible  physician  says  neither  “yea”  nor  “nay.” 

The  confidence  reposed  in  him  cannot  be  invaded  any  more 
than  the  “ holy  of  holies  ” of  our  Bible. 

In  fact,  yours  has  many  resemblances  to  the  priestly  calling 
in  its  sacredness,  and  do  not  let  dishonor  intrude  from  your  file 
of  the  rank. 

To  use  a common  expression,  “ Don’t  blow  your  own  horn” 
so  loudly — it  makes  a discordant  note.  Don’t  claim  to  do 
more  practice  than  any  two  physicians  of  your  town  ; if  it  were 
so,  the  world  would  see  it — you  would  not  have  to  tell  it. 
Strange  to  say,  such  claims  are  invariably  unreliable.  If  your 
patient  has  tonsilitis,  swear  not  that  it  is  diphtheria;  if  he  has 
simply  croup,  say  not  that  it  is  membranous;  if  you  staunch 
the  bleeding  from  a trivial  wound,  you  fabricate  if  you  assert 
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it  one  of  the  remarkable  cases  of  surgery,  even  if  the  news- 
paper reporter  should  happen  to  believe  and  kindly  insert  it 
with  glowing  head  lines. 

I have  noticed  a disposition  on  the  part  of  many  younger 
practitioners  to  disdain  the  lack  of  technical  knowledge  in 
which  the  older  members  of  the  profession  are  sometimes 
deficient.  They  may  have  forgotten  more  than  you  ever 
knew. 

When  you  have  practiced  medicine  a few  years,  you  will 
realize  that  the  knowledge  obtained  by  experience  is  of  far 
greater  value  than  that  acquired  in  the  school-room. 

You  have  just  now  commenced;  they  passed  your  mile-post 
many  years  ago,  and  have  learned  to  forget  that  which  seems 
to  you  of  such  signal  importance. 

You  may  much  the  better  know  how  to  tell  what  to  do,  but 
the  doing  of  it  is  what  they  have  effected  many,  many  times. 

You  will  often  call  on  them  for  help,  and  it  makes  one  feel 
extremely  comfortable  to  have  one  of  these  Nestorians  walk  in 
when  you  are  in  trouble,  and  urge  you  on,  or  back  you  up  in 
some  proceeding  yon  were  contemplating,  of  which  timidity 
had  prevented  the  accomplishment. 

You  must  remember,  too,  that  you  aspire  to  be  old  some  day. 

In  short,  do  right.  Apply  the  maxim  of  treating  others  as 
we  would  have  them  treat  us,  and  if  at  first  you  do  not  attain 
to  the  recognition  you  crave,  ultimately  your  influence,  which 
may  creep  quite  gradually  at  first,  will  burst  forth  in  the  full 
bloom  of  success,  which  even  though  it  be  not  affluence,  you 
will  rest  in  a quieter  ease. 

In  an  address  on  the  higher  aims  of  medicine,  Dr.  T.  G. 
Thomas  says  : “ In  my  judgment  one  of  the  greatest  hygienic 

customs  of  the  world  has  been  allowed  to  fall  into  desuetude 
in  the  modern  repudiation  of  the  practice  of  circumcision. 
Let  me  point  out  the  far-reaching  results  of  a neglect  of  a 
custom  as  old  as  history  itself,  of  which  results  its  founders 
themselves  were  ignorant,  and  the  relations  of  which  to  the 
operation  proves  how,  stronger  than  they  knew,  they  builded.” 
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A Remarkable  Instance  of  Curative  Effect  of  Explora 
tory  Laparotomy. 


In  a paper  presented  to  the  Societe  Anatomique  de  Paris, 
Pierre  Delbet  ( Bulletins  de  la  Societe  Anatomique  de  Paris,  1892, 
October  and  November,  p.  681)  records  a remarkable  instance 
of  the  curative  effect  of  an  exploratory  laparotomy  upon  a 
case  of  syphilis  of  the  liver.  The  patient  was  a boy  of  two 
years  and  four  months  who  had  always  been  delicate.  Toward 
the  age  of  a year  and  a half  he  had  presented  a generalized 
eruption,  which  had  yielded  rapidly  under  alkaline  baths  pre- 
scribed by  the  family  physician.  Shortly  after  this  the  child 
had  commenced  to  fail  and  lost  appetite.  It  was  soon  noticed 
that  the  abdomen  was  becoming  enlarged,  and  a blister  was 
applied  to  the  right  hypochondrium.  The  health,  however, 
continued  to  fail  until  at  the  age  of  two  years  and  four  months 
he  was  seen  for  the  first  time  by  the  author.  He  was  then 
greatly  emaciated,  the  skin  presenting  a pale  yellowish  tint, 
but  not  jaundiced.  The  abdomen  was  greatly  enlarged,  the 
right  side,  from  costal  border  to  the  iliac  fossa,  being  filled 
with  a tumor  continuous  with  the  liver.  Its  surface  was 
smooth  and  firm  to  the  touch.  Syphilis  was  immediately  sug- 
gested, but,  in  spite  of  the  eruption  previously  noted,  this  was 
positively  rejected  by  the  family  attendant.  The  only  possible 
alternative  was  to  attribute  the  growth  to  malignant  disease — 
sarcoma — with  very  grave  prognosis.  In  view  of  this,  an  ex- 
ploratory operation  was  made,  and  showed  that  the  tumor  con- 
sisted of  the  enlarged  right  lobe  of  the  liver,  which  was  pale 
in  tint  with  violaceous  marblings.  A mass  of  enlarged  glands 
could  be  felt  in  the  gastro-hepatic  omentum,  while  along  the 
external  border  of  the  rectus  abdominis,  just  outside  of  the 
peritoneum,  was  a chain  of  nodes,  like  indurated  glands.  One 
of  these  was  removed  for  study,  the  impression  at  the  time 
being  that  the  case  was  one  of  diffused  sarcoma,  and,  there- 
fore, unsuitable  for  further  interference.  Before  closing  the 
wound  several  punctures  were  made  in  the  liver,  at  the  re- 
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quest  of  the  physician,  but  they  revealed  nothing.  The  ope- 
ration was  thus  purely  exploratory. 

The  result  was  surprising.  After  three  days  the  child  re- 
gained appetite  and  cheerfulness,  which  had  been  lost  for 
several  months.  Even  before  the  sutures  were  removed,  he 
was  kept  in  bed  with  difficulty,  and  as  soon  as  permitted  be- 
gan to  play  with  other  children.  He  ate,  throve  and  com- 
plained no  more.  The  liver  rapidly  decreased  in  size,  and 
therefore,  no  longer  doubting  the  syphilitic  nature  of  the  dis- 
ease, the  author  advised  specific  treatment,  but  was  still 
opposed  by  the  physician,  who  again  refused  to  accept  such  a 
diagnosis.  Two  months  and  twenty  days  after  the  operation 
the  liver  had  regained  its  normal  dimensions.  A few  days 
later,  however,  three  gummata  appeared  almost  simultaneously, 
one  upon  the  forehead  and  two  in  the  scalp,  and  positively 
proved  the  nature  of  the  affection,  after  which  anti-syphilitic 
medication  was  begun,  but  at  a time  when  the  liver  had 
already  returned  to  its  normal  size. 

Delbet  reports  this  very  singular  observation,  but  does  not 
presume  to  offer  an  explanation,  although  he  does  not  accept 
as  satisfactory  any  of  the  theories  heretofore  advanced. — 
[ American  Journal  Medical  Science. 


The  Remedial  Use  of  Apples. 


Chemically,  the  apple  is  composed  of  vegetable  fiber,  albu- 
min, sugar,  gum  chlorophyl,  malic  acid,  gallic  acid,  lime  and 
much  water.  Furthermore  the  German  analysts  say  that  the 
apple  contains  a larger  percentage  of  phosphorus  than  any 
other  fruit  or  vegetable.  The  phosphorus  is  admirably  adapted 
for  renewing  the  essential  nervous  matter,  lecithin  of  the  brain 
and  spinal  cord.  It  is  perhaps  for  the  same  reason  rudely 
understood  that  old  Scandinavian  traditions  represent  the 
apple  as  the  food  of  the  gods,  who,  when  they  felt  themselves 
to  be  growing  feeble  and  infirm,  resorted  to  this  fruit,  renewing 
their  powers  of  mind  and  body.  Also,  the  acids  of  the  apple 


Good  Cause  for  Suicide. 


469 


are  of  singular  use  for  men  of  sedentary  habits,  whose  livers 
are  sluggish  in  action,  those  acids  serving  to  eliminate  from 
the  body  noxious  matters,  which,  if  retained,  would  make  the 
brain  heavy  and  dull,  or  bring  about  jaundice  or  skin  erup- 
tions and  other  allied  troubles.  Some  such  an  experience 
must  have  led  to  our  custom  of  taking  apple  sauce  with  roast 
pork,  rich  goose  and  like  dishes.  The  malic  acid  of  ripe  ap- 
ples, either  raw  or  cooked,  will  neutralize  any  excess  of  chalky 
matter  engendered  by  eating  too  much  meat.  It  is  also  the 
fact  that  such  rich  fruits  as  the  apple,  the  pear  and  the  plum, 
when  ripe  and  without  sugar,  diminish  acidity  in  the  stomach, 
rather  than  provoke  it.  Their  vegetable  sauces  and  juices  are 
converted  into  alkaline  carbonates,  which  tend  to  counteract 
acidity. — \_North  American  Practitioner. 


The  Protective  Tariff  and  the  Profession. 


A contemporary  journal  would  not  have  the  tariff  on  micro- 
scopes, surgical  instruments,  medical  books,  etc.,  too  high, 
but  just  high  enough  to  give  us  “ prosperous  instrument  mak- 
ers.” Bosh ! The  profession  exists  to  alleviate  the  physical 
sufferings  of  mankind.  Every  unnecessary  increase  of  price  of 
the  physician’s  tools  makes  the  service  so  much  more  expen- 
sive either  to  the  physician  or  to  his  patient.  This  result  is 
against  good  morals  and  good  medicine. — [ Medical  News. 


Good  Cause  for  Suicide. 


William  Harman,  a resident  of  Titusville,  Pa.,  committed 
suicide  a few  days  ago  from  a melancholy  conviction  that  he 
was  his  own  grandfather.  Here  is  a singular  letter  that  he  left : 
“ I married  a widow  who  had  a grown-up  daughter.  My 
father  visited  our  house  very  often,  fell  in  love  with  my  step- 
daughter and  married  her.  So  my  father  became  my  son-in- 
law  and  my  step-daughter  my  mother,  because  she  was  my 
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father’s  wife.  Some  time  afterwards  my  wife  had  a son  ; he 
was  my  father’s  brother-in-law  and  my  uncle,  for  he  was  the 
brother  of  my  step-mother.  My  father’s  wife — i.  e.,  my  step- 
daughter— had  also  a son  ; he  was,  of  course,  my  brother,  and 
in  the  meantime  my  grandchild,  for  he  was  the  son  of  my 
daughter.  My  wife  was  my  grandmother,  because  she  was  my 
mother’s  mother.  I was  my  wife’s  husband  and  grandchild  at 
the  same  time.  And  as  the  husband  of  a person’s  grand- 
mother is  his  grandfather,  I was  my  own  grandfather.” — \_Ex. 


Peculiar  Toxic  Symptoms  from  Antipyrin. 


Freudenberg  (Centralb.  f.  klin.  Medicin , 1893,  No.  5,  p.  97) 
has  reported  the  case  of  a man,  thirty  years  old,  in  which  fol- 
lowing the  ingestion  of  a single  dose  of  seven  and  a half 
grains  of  antipyrin,  a sense  of  burning  in  the  urethra  was  per- 
ceived, and  from  which  on  pressure  a drop  of  clear,  thin  fluid 
could  be  expressed.  There  was  at  the  same  time  intense  itch- 
ing of  the  prepuce  and  scrotum,  while  the  prepuce  was  swollen 
from  edema.  The  urin  was  clear  and  contained  no  albumen. 
To  confirm  the  accuracy  of  the  observation  the  man  was,  at  a 
later  period,  given  a similar  dose  of  antipyrin.  Within  an 
hour  and  a half  itching  appeared,  and  in  five  hours  and  a half 
prepuce  and  scrotum  were  swollen.  No  other  parts  of  the 
body  were  affected,  except  perhaps  the  lower  lip,  which  be- 
came somewhat  reddened  and  swollen. 


Dr.  J.  B.  Mattison  in  the  New  York  Medical  Record  cites 
numerous  cases  of  cocainism,  among  which  the  majority  gives 
a history  of  acquiring  the  habit  through  the  use  of  cocaine 
sprays  for  hay  asthma.  We  have  heretofore  called  attention 
to  the  dangers  of  an  indiscriminate  use  of  cocaine  in  treating 
nasal  diseases,  and  these  cases  must  be  an  additional  warning 
against  prescribing  the  drug  for  the  patient’s  own  use.  Any 
very  lengthy  experience  must  teach  one  that  not  only  no  last- 
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ing  benefit  can  be  derived  from  a continued  use  of  the  drug,  but 
on  the  other  hand  a relaxation  and  tumefaction  of  the  turbinates 
is  a consequence  of  its  frequent  application.  Much  tempo- 
rary benefit  is  undoubtedly  obtained,  but  in  chronic  troubles, 
such  as  hay  asthma,  the  remedy  finally  becomes  a dangerous 
one. — [ Kansas  Medical  Journal. 


The  Danger  of  Infection  While  Operating  for  Tracoma. 


The  following  editorial  note  occurs  in  the  Ophthalmic  Record 
for  February,  1893  : The  use  of  the  forceps  for  the  cure 

of  tracoma  is  not  free  from  danger  to  the  operator  and  assist- 
ants, since  some  of  the  blood  full  of  micro-organisms 
may,  by  accident,  be  thrown  into  their  own  eyes.  This  oc- 
curred to  two  surgeons  some  years  ago  while  operating  on  a 
case.  At  the  same  moment  the  material  was  thrown  into  the 
eyes  of  each.  The  one  believing  in  the  germicidal  power  of 
nitrate  of  silver  at  one  expressed  a willingness  to  have  a few 
drops  of  a 10-grain  solution  put  into  each  conjunctival  sac.  As 
his  reward  he  escaped  the  development  of  a case  of  tracoma. 
The  other  declined  to  submit  to  this  preventive  measure.  His 
punishment  was  a well-developed  case  of  tracoma,  which  was 
not  cured  for  a long  time. — \_.Ex 


Mr.  Jonathan  Hutchinson  says  in  the  Archives  of  Surgery: 
“ It  is  surely  not  needful  to  seek  any  recondite  motive  for  the 
origin  of  circumcision.  No  one  who  has  seen  the  superior 
cleanliness  of  the  Hebrew  penis  can  have  avoided  a very  strong 
impression  in  favor  of  the  removal  of  the  foreskin.  It  consti- 
tutes a harbor  for  filth,  and  is  a constant  source  of  irritation. 
It  conduces  to  masturbation  and  adds  to'  the  difficulties  of 
sexual  continence.  It  increases  the  risk  of  syphilis  in  early 
life,  and  of  cancer  in  the  aged.  I have  never  seen  a cancer  of 
the  penis  in  a Jew,  and  chancres  are  rare.” — \Ex. 
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PHARMACY. 


This  Department  is  the  official  organ  of  the  Arkansas  Association  of  Phar- 
macists, and  is  under  the  charge  of  an  editor  elected  by  that  body,  to  whom  all 
communications  relating  to  it  should  be  sent.  Address  its  editor, 

Mr.  W.  W.  KERR,  Russellville,  Ark. 


To  the  Druggists  of  Arkansas. 

Tuesday,  Wednesday  and  Thursday,  May  16,  17  and  18 
next,  has  been  decided  upon  as  the  time,  and  Little  Rock  as 
the  place  for  holding  the  eleventh  annual  meeting  of  the  Ar- 
kansas Association  of  Pharmacists,  and  I take  the  opportunity 
of  announcing  the  fact  as  a pretext  for  calling  the  attention 
of  those  who  have  not  yet  joined  that  organization,  to  the  ne- 
cessity of  doing  so. 

It  would  seem  superfluous  to  present  reasons  for  this  course 
to  persons  endowed  with  as  much  intelligence  as  druggists 
usually  possess,  certainly  such  as  would  make  desirable  mem- 
bers, but  assuming  that  your  not  having  done  so  before,  is 
more  attributable  to  procrastination  than  want  of  appreciation, 
I beg  to  urge  you  to  postpone  the  matter  no  longer.  There 
is  no  disguising  the  matter  that  this  Association  represents 
the  advanced  thought;  the  business  energy  and  the  profes- 
sional pride  of  pharmacy  in  Arkansas,  and  if  it  did  not  as  a 
matter  of  Tact,  it  is  so  reckoned  by  the  profession  outside  of 
the  State.  Can  you  afford  then  to  stand  aloof  from  it  and  be 
classed  among  the  “ mossbacks  ” and  “know  nothings,”  when, 
as  I know  to  be  the  case  with  many  of  you,  you  are  in  all  re- 
spects the  equals  of  any  who  are  members.  To  do  so  is  to  do 
yourselves  a manifest  injustice. 

More  than  this,  membership  in  this  body,  provided  it  in- 
cludes attendance  upon  its  meetings,  is  an  educational  force 
that  the  best  informed  of  us  cannot  afford  to  ignore.  The  in- 
terchange of  views  upon  subjects  connected  with  our  every- 
day experience  in  the  laboratory;  the  prescription  case  and 
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the  office,  furnishes  a fund  of  information  bearing  directly  upon 
our  financial  success  that  cannot  be  had  anywhere  else  ; the 
text-books  the  journals,  the  schools,  our  own  experience,  all 
utterly  fail  to  give  us  that  inside,  practical  view  of  the  practice 
of  pharmacy  afforded  by  the  meetings  of  the  State  Asso- 
ciation. 

The  social  intercourse  ; making  new  acquaintances  ; improv- 
ing old  ones  ; cementing  friendships  and  the  consequent 
smoothing  the  rough  corners  of  our  angular  natures,  is  an- 
other great  advantage  to  be  gained  from  these  annual  reunions, 
that  cannot  but  be  appreciated  by  all  whose  souls  are  not  “ so 
dead  ” that  they  are  “ fit  for  treasons,  stratagems  and  spoils.” 
Viewed  as  a sanitary  measure,  there  is  no  excursion  equal  to 
it.  The  relaxation  from  the  confinement,  ennui,  drudgery  and 
dyspepsia  of  the  druggist’s  life,  furnishes  mental  and  physical 
capital  sufficient  to  operate  on  for  another  year,  and  so  aroma- 
tizes the  dull  routine  as  to  make  it  positively  pleasant. 

Let  me  urge  you,  then,  as  soon  as  you  have  finished  reading 
this  appeal,  to  write  to  J.  W.  Beidelman  for  a blank  applica- 
tion, which  he  will  cheerfully  furnish  you,  together  with  all  the 
information  necessary  to  complete  your  membership. 

I would  also  take  occasion  to  remind  the  Committee  on 
Membership,  all  of  whom  fortunately  are  traveling  men,  that 
now  is  the  time  to  get  in  their  work.  As  they  go  from  drug 
store  to  drug  store,  let  them  not  fail  to  make  it  a part  of  their 
business  to  talk  up  the  Association  and  secure  applications. 

To  the  members  I would  say,  let  everyone  constitute  him- 
self a committee  of  one  to  increase  our  number.  If  each  one 
will  bring  in  one  application,  don’t  you  see,  our  roll  will  be 
doubled. 

Finally,  every  druggist  in  Arkansas  is  hereby  cordially  in- 
vited to  be  present  at  onr  meeting  and  bring  his  wife. 

J W.  Morton,  President. 

Fort  Smith,  Ark. 

Restaurant  coffee,  according  to  a Paris  journal,  is  a mixt- 
ure made  of  horse  liver  roasted  in  an  oven,  black  walnut  saw- 
dust, and  caramel. — \Ex. 
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Advantages  of  State  Associations  and  How  to  Make 
Them  Interesting. 

BY  G.  N.'HART,  PINE  BLUFF,  ARK. 


fRead  before  the  Tenth  Session  of  the  Arkansas  Association  of  Pharmacists.] 

This  subject  is  enough  for  two  papers.  The  advantages  of 
State  Associations,  if  done  justice  by,  is  enough  for  one,  and 
how  to  make  them  interesting  is  sufficient  for  the  other,  but  as 
I am  a novice  in  this  business  I shall  take  them  combined, 
just  as  proposed  by  the  editor  of  our  State  journal,  and  hope 
to  get  enough  good  out  of  the  matter  to  pay  for  the  time  it 
consumes  to  read  it. 

The  very  fact  that  forty  years  ago  there  were  only  six 
pharmaceutical  associations  in  the  United  States,  and  today 
scarcely  a State  in  the  Union  but  what  has  such  an  organiza- 
tion, is  conclusive  evidence  that  they  are  good  things,  and  cer- 
tainly show  that  it  is  to  the  advantage  of  druggists  to  belong 
to  these  associations,  and  unite  their  strength  in  the  interest  of 
matters  pertaining  to  pharmacy. 

These  associations  bring  the  profession  together,  and  the 
interchanging  of  ideas,  learning  from  our  fellow-men,  and 
building  on  what  we  already  know,  prepares  us  to  fight  the 
battles  of  life  more  successfully  than  if  we  depended  on  our 
own  obscurity  alone.  Nearly  all  the  great  inventions  and  dis- 
coveries that  benefit  us  today  came  about  by  one  man’s  learn- 
ing from  another,  and  improving  on  the  first  man’s  originality, 
to  such  an  extent  that  the  resemblnnce  of  the  two  are  hardly 
recognizable.  The  man  that  invented  the  coffee  pot  was  an 
ingenious  good  fellow,  but  he  didn’t  know  that  it  would  lead 
to  the  discovery  of  steam,  however,  and  this  great  discovery 
led  to  the  building  of  mighty  vessels  to  plow  the  grand  water- 
ways planted  by  the  Almighty,  take  the  commerce  of  this 
world  from  nation  to  nation,  and  later  led  to  the  building  of 
railroads  that  thread  the  earth  by  thousands.  And  so  on  we 
could  show  the  advantages  that  coming  in  contact  with  each 


Advantages  of  State  Associations.  475 

other  gain,  and  it  is  as  true  in  the  avocation  of  pharmacy  as 
other  walks  of  life.  We  can  now  make  better  pills,  nicer  pills 
and  more  of  them  in  a minute  than  they  could  years  ago  in  a 
day.  We  can  so  disguise  the  taste  of  the  bad  nauseous  dose 
that  a fellow  can’t  tell  what  he  is  taking.  Still  there  are  many 
improvements  yet  to  be  made,  and  here  is  the  good  of  the 
State  association,  it  will  help  us  grow  in  perfection,  by  com-' 
ing  in  contact  with  each  other.  Who  knows  but  what  some- 
one of  us  may  see  Bro.  Schoff’s  wonderful  hair  tonic,  and  im- 
prove on  it  to  such  an  extent  that  it  will  actually  straighten  the 
Ethiypian’s  hair,  and  thereby  make  our  fortune,  and  relieve 
an  unfortunate  people  who  are  cursed  with  kinky  hair  and 
want  it  straight. 

State  associations  are  the  fathers  of  laws  of  pharmacy,  and 
entitled  to  all  the  credit  for  the  good  these  laws  accomplish. 
They  stimulate  the  druggist  to  take  journals  and  keep  up  with 
the  times.  They  jump  on  cutters  and  non-ethical  men,  and 
are  capable  of  doing  more  to  stop  these  evils  than  any  other 
one  thing. 

I know  some  one  is  ready  to  call  to  mind  an  ignorant  fellow 
in  the  drug  business  who  has  financial  success,  in  comparison 
with  a failure,  so  far  as  money  is  concerned,  who  is  learned  in 
the  profession  and  who  is  zealous  in  his  advocacy  of  associa- 
tions, schools  of  pharmacy,  etc.  There  is  seemingly  a good 
deal  in  this,  but  it  is  an  exception  to  the  rule,  and  some  extra- 
ordinary cause  for  its  being  so,  is  in  existence.  During  my  ten 
years’  travel  as  salesman  for  a wholesale  drug  house,  I had 
many  chances  to  see  these  examples,  and  I recall  two  with  'par- 
ticular interest.  I sold  a man  in  a new  town  his  opening  bill. 
He  had  no  money,  and  no  knowledge  of  the  drug  business, 
but  he  was  a hustler,  and  just  as  soon  as  the  town  built  up, 
men  with  money  and  experience  began  to  open  neat  stores  in 
competition  to  him  and  I felt  uneasy,  but  he  was  not  asleep 
nor  discouraged.  He  studied  and  watched  their  movements, 
and  today  he  has  a fine  brick  drug  store  in  the  same  town, 
owns  the  building,  has  elegant  fixtures,  a fine  stock,  all  paid 
for,  don’t  owe  a cent,  has  a good  bank  deposit  to  his  credit, 
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and  is  a member  of  the  Arkansas  Association  of  Pharmacy. 
Another  case  was  a man  with  money,  but  in  an  inland'town, 
with  no  competition.  Although  in  the  drug  business  for  years 
he  knew  nothing  about  it,  and  just  as  soon  as  a railroad  was 
built  to  his  town  and  it  began  to  improve,  a live,  well  posted 
druggist,  opened  a neat,  well  kept  store,  and  “ knocked  this 
fellow  clear  off  the  Christmas  tree  ” the  first  round,  and  today 
he  could  not  pay  cash  for  a box  of  compound  cathartic  pills. 
He  was  once  successful  to  the  extent  of  always  having  money 
to  pay  his  debts  and  for  anything  he  needed,  but  it  is  aston- 
ishing that  he  was  able  to  make  a living  in  any  place.  He  kept 
no  regular  set  of  books,  but  often  charged  articles  on  the  door 
facing  or  walls,  or  anything  that  was  convenient.  I saw  him 
doing  this  once,  and  asked  if  that  was  the  way  he  kept  books. 
He  said  “ yes,  and  by  ghar,  the  boys  sometimes  burnt  up  a 
cracker  box,  and  he  lost  two  or  three  good  accounts.”  His 
store  was  full  of  watermelons  all  summer,  and  no  matter  how 
long  they  lay  in  it  they  were  all  fresh,  and  all  the  celebrated 
“ Cuban  Queens.”  Behind  his  counters,  mink  skins,  coon 
skins,  and  all  manner  of  hides  were  about  three  feet  deep.  A 
trader  used  to  go  there  about  twice  a year  and  buy  these  skins, 
and  I have  known  him  to  keep  the  demand  drafts  paid  him  for 
these  goods  for  months  before  presenting,  and  finally  had  a lot 
of  them  go  to  protest,  and  he  paid  the  protest  fees  and  lost  all 
the  principal,  because  of  his  not  presenting  on  receipt  of  them 
and  the  house  failing  on  whom  they  were  drawn  in  the  mean- 
time. In  winter  he  had  a large  stove  that  stood  in  the  center 
of  his  store,  and  all  the  boys  and  men  in  the  neighborhood 
used  to  sit  around  it  and  eat  peanuts,  and  the  hulls  were  never 
swept  out  until  spring  and  then  to  make  room  for  the  “ Cuban 
Queens.”  I never  ate  one  of  these  “ Queens,”  but  can  never 
forget  how  they  looked.  On  one  trip  I told  the  proprietor  of 
this  store  that  I would  be  back  in  about  sixty  days,  would  send 
him  a card  to  save  me  his  order,  and  if  I found  the  store  swept 
out  would  present  him  with  a fine  hat.  He  was  a good  humored 
fellow  and  enjoyed  this  kind  of  fun,  so  he  said  all  right,  he 
would  be  certain  of  the  hat.  I sent  him  the  card,  and  when  I 
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stepped  in  and  found  it  just  as  I left  it,  except  an  increase  in 
the  depth  of  the  hulls,  he  swore  I came  a day  ahead  of  time, 
and  he  was  entitled  to  the  hat  on  the  ground  that  he  intended 
to  sweep  out  early  next  day.  It  don’t  necessarily  follow  that 
this  man  lived  in  Arkansas,  for  I traveled  over  other  States. 

It  is  no  doubt  a fact  that  our  best  posted  men  fail,  and  some 
of  the  most  ignorant  succeed,  when  success  is  measured  by 
money,  but  these  are  exceptions  rather  than  rules. 

How  shall  we  make  these  State  associations  interesting  ? 
They  are  already  very  interesting  to  a few  who  attend  the 
meetings,  but  the  great  question  is,  how  can  we  get  the  atten- 
dance ? All  that  we  need  will  follow  if  we  can  get  the  drug- 
gists to  come  together.  A meeting  of  no  kind  is  of  much  in- 
terest unless  largely  attended  ; then  the  thing  for  us  to  do  is 
to  get  every  good  drug  man  in  the  State  to  come  to  the  meet- 
ings, and  what  scheme  shall  we  adopt  to  do  it  ? 

The  doctors  never  fail  to  have  a large  attendance  and  a very 
interesting  time.  They  have  their  local  societies  in  every 
county  and  keep  them  up,  and  so  prominent  has  their  organi- 
zation grown  that  no  doctor  outside  of  it  is  considered  much, 
and  only  has  a chance  to  do  anything  in  secluded  places  where 
no  competition  exists.  The  first  thing  a young  graduate  in 
medicine  does  is  to  join  the  medical  society,  and  he  is  pro- 
moted by  this  membership.  It  is  natural  to  have  a little  fun 
with  so  much  work,  and  the  doctors  have  a good  deal  of  both 
at  their  meetings.  Each  member  is  eager  to  have  the  time  of 
convention  come,  for  he  not  only  contemplates  the  pleasure  and 
interest  there  will  be  in  the  session’s  work,  but  a good  time  so- 
cially will  be  on  hand  also.  Bouquets,  toasts,  jokes,  and  a big 
lot  of  fun  assured  by  the  presence  of  so  many  faces.  Of 
course  it  would  be  the  same  way  with  us,  if  only  we  could  get 
the  assurance  of  the  attendance.  It  is  their  duty  to  be  pres- 
ent, but  duty  does  not  govern  mankind  in  ordinary  paths  of 
life  because  we  are  selfish  beings,  and  must  have  our  sel- 
fishness seen  after.  Then,  if  we  can  show  the  drug  men  that  it 
is  to  their  interest  to  be  present,  and  they  will  also  have  a good 
time,  they  will  go  to  the  meetings.  If  only  I had  a plan  so 
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feasible  that  these  results  would  follow,  then  something  has 
been  accomplished;  but  there  is  no  certainty,  still  the  follow- 
ing suggestion  comes  to  mind  : Let  us  have  our  next  meeting 

at  Little  Rock,  make  extra  preparations  for  the  entertainment 
of  all,  and  let  it  be  known  that  we  are  going  to  have  the 
grandest  time  ever  heard  of,  and  we  will  get  the  crowd,  and 
once  they  get  together,  with  grand  results,  the  question  is  set- 
tled and  we  are  prosperous.  It  will  cost  something  to  do  this, 
and  be  too  hard  on  the  local  druggists  to  foot  the  bills  of  an 
elaborate  programme,  so  let  every  one  interested  give,  say  $5, 
and  let  the  Secretary  be  appointed  as  a committee  of  one  to 
ask  help  from  only  those  who  are  especially  enthusiastic,  and 
we  think  there  will  be  no  trouble  in  getting  plenty  of  money  to 
foot  the  bills. 


The  Pharmacy  Law. 


The  Legislature  has  adjourned  without  making  any  changes 
in  our  law,  and  we  will  have  two  more  years  in  which  to  peace- 
ably enforce  it  and  test  its  efficiency.  Two  attempts  were 
made  to  alter  it  ; one  originating  in  the  House  to  repeal  section 
12,  and  the  other  in  the  Senate  to  restrict  its  operation  to 
towns  of  IOOO  or  more  inhabitants.  The  former  was  reported 
unfavorably  by  the  committee  and  the  latter  never  got  farther 
than  the  committee  to  which  it  was  referree. 

It  is  to  be  hoped  that  the  pharmacists  of  the  State  will  now 
come  boldly  to  the  help  of  the  Board  and  assist  them  in  mak- 
ing it  effective  in  raising  the  standard  of  pharmacy,  and  insur- 
ing the  greater  competency  of  those  who  practice  it. 


Enforcing  the  Law. 


Complaints  have  reached  the  Board  of  Pharmacy  that  the 
law  is  being  violated  in  some  parts  of  the  State,  accompanied 
with  an  intimation  that  they,  the  Board,  ought  to  take  some 
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steps  to  have  it  more  rigidly  enforced.  Permit  us  to  say  in 
behalf  of  that  body,  that  under  the  law  it  is  no  more  their  duty 
to  do  that  thing  than  it  is  that  of  any  other  citizen.  Viola- 
tions of  the  law  are  to  be  reached  like  violations  of  any  other, 
misdemeanor  statute,  by  the  grand  juries  of  the  locality  in  which 
the  offense  is  committed.  The  case  much  reach  the  jury  by 
information  by  those  who  are  cognizant  of  the  facts.  Let  no 
law-abiding  citizen  then  hide  himself  behind  his  own  squeam- 
ishness about  informing  on  a neighbor  or  competitor,  but  if  he 
knows  of  any  one  violating  the  law,  let  him  make  the  fact 
known  to  the  proper  authorities,  and  it  becomes  the  duty  of 
the  prosecuting  attorney  t.o  look  after  it  from  that  time  on. 

It  has  been  hinted,  too,  that  some  registered  pharmacists  are 
selling  intoxicating  liquors  contrary  to  the  laws  of  the  State. 
Let  all  such  remember  that  one  provision  of  the  pharmacy  law 
is,  that  all  such  persons  who  are  convicted  of  this  offense,  by 
the  courts,  shall  have  their  certificates  of  registration  taken 
away  from  them,  and  that  it  will  be  done. 


The  Eleventh  Annual  Meeting. 


We  call  attention  again  to  the  fact  that  the  Association  will 
meet  in  Little  Rock  on  the  16th  day  of  May  next,  and  that  the 
Board  of  Pharmacy  will  meet  on  the  19th,  the  next  day  after 
the  Association  adjourns. 

The  President  has  issued  an  address  to  the  druggists  of  the 
State  calling  their  attention  to  the  necessity  of  joining  that  in- 
stitution, which  we  publish  elsewhere,  and  which  we  would  urge 
upon  the  attention  of  members  as  setting  forth  their  duty  in 
the  matter  of  securing  additions  to  our  membership.  He  points 
out  a very  practical  and  a very  easy  way  of  doubling  our  num- 
bers ; simply  that  each  member  shall  bring  with  him  to  the 
meeting  one  desirable  application,  and  we  would  add,  the  ap- 
plicant with  it. 

There  is  every  reason  to  believe  that  this  will  be  the  banner 
meeting  of  our  history  in  point  of  attendance  and  interest.  It 
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has  been  four  years  since  we  have  met  in  our  capital  city,  and 
the  boys  will  be  glad  to  see  us,  and  are  fixing  to  entertain  us 
royally. 


A fire  recently  in  Walnut  Ridge,  Lawrence  County,  swept 
away  a large  portion  of  the  business  part  of  the  town,  includ- 
ing the  drug  stores  of  S.  C.  Dowel  and  Sexton  & Andrews. 
We  are  much  mistaken  in  both  these  firms,  if  they  do  not  come 
out  of  it  purified,  beautified  and  invigorated. 


Quinine  Poisoning. 


We  do  not  often  hear  of  poisoning  by  quinine,  although  we 
believe  that  where  quinine  is  taken  for  a long  time  in  unsuita- 
ble cases  that  it  acts  slowly  as  a poison.  Grosskopff  reports  a 
case  of  a man  suffering  from  malaria  who  took,  against  orders, 
2.5  grams  (gr.  xxxvijss)  of  quinine  in  a single  dose.  An  hour 
later  he  was  unconscious,  the  face  was  very  pale,  the  surface  of 
the  body  cold,  the  pulse  small  and  frequent,  and  the  respiration 
shallow  and  quick.  He  was  given  two  camphor  and  ether  in- 
jections. In  an  hour  consciousrtess  returned,  but  he  was  blind. 
He  then  fell  into  a sleep  lasting  for  eight  or  nine  hours ; when 
he  woke  up  he  still  complained  of  his  sight;  this,  however, 
rapidly  got  well,  and  he  went  to  his  work  on  the  next  day. 
The  strange  fact  of  the  case  was  that  he  never  complained  of 
deafness  or  noises  in  the  ears.  There  was  no  return  of  malaria. 
— [ The  American  Therapist. 


A physician’s  library  and  instruments  are  exempt  from  exe- 
cution. The  insurance  on  the  same  is  also  exempt.  So  says 
a recent  supreme  court  decision. — [Ex. 


THE 


Journal 

OF  THE 

Arkansas  Medical  Society. 


Vol.  III.  MAY  15,  1893.  No.  11. 


Original  Articles. 


When  Shall  We  Commence  Treatment  in  Syphilis? 


BY  W.  H.  MILLER,  M.  D.,  LITTLE  ROCK. 


[Read  before  the  Little  Rock  Medical  Society.] 

A young  man  came  into  my  office  this  morning  complain- 
ing of  an  ulcer  on  his  hip  and  one  on  his  leg.  He  also  had 
the  gonorrhoea.  He  told  me  that  he  once  had  a case  of  syph- 
ilis. He  knew  he  had  it,  because  the  doctor  told  him  so. 
The  doctor  also  prevented  it  from  becoming  constitutional  by 
burning  the  sore  and  giving  him  treatment  for  three  months 
to  prevent  it  from  “getting  into  his  blood.”  He  has  never  had 
any  symptoms  since. 

To  a doctor  who  is  conversant  with  the  modern  views  and 
teaching  of  the  disease,  the  above  is  absurd.  And  yet  we  see 
similar  cases  every  day.  This  young  man,  I say,  never  knew 
whether  or  not  he  had  syphilis,  and  the  doctor  must  have  been 
as  much  in  the  dark,  if  his  patient’s  statement  be  true.  The 
administration  of  mercury  and  iodide  of  potash  to  a healthy 
individual  may  be  attended  by  serious  consequences.  One  of 
America’s  greatest  writers  and  teachers  is  recorded  as  saying  : 
When  you  dont  know  what  is  the  matter  or  what  to  do  for 
your  patients,  give  them  iodide  of  potash.  In  cases  of  ob- 
scure nervous  trouble  in  which  by  any  possibility  the  disease 
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may  be  due  to  syphilis,  it  is  usually  customary,  as  the  saying 
is,  to  “give  him  the  benefit  of  the  doubt,”  and  give  him  mer- 
cury and  the  iodides.  In  cases  of  vertigo  or  symptoms  of 
pressure  on  the  brain  or  cord,  specific  treatment  is  resorted  to 
in  spite  of  the  absence  of  any  history  or  in  spite  of  the  per- 
sistent denial  of  the  fact  by  the  patient,  and  in  spite  of  the 
absence  of  any  lesions  whatever.  While  it  may  not  be,  properly 
speaking,  scientific,  it  is  eminently  proper.  We  are  in  doubt 
whether  we  have  to  deal  with  a specific  meningitis,  malignant 
neoplasm,  or  gumma.  We  hope  for  the  patient’s  sake  that 
syphilis  is  at  the  bottom  of  the  trouble,  because  if  so,  we  can 
hope  for  improvement,  if  not  recovery.  If  it  is  not  so,  we 
have  little  to  hope  from  treatment.  We  have  at  least  given 
the  patient  the  benefit  of  the  doubt  and  done  him  no  harm  and 
postponed  the  unfavorable  prognosis. 

But  suppose  we  have  a patient  come  to  us  with  a sore  on 
his  penis?  How  different  Ls  the  case  now!  The  patient  is  half 
paralyzed  with  fear.  But  there  is  no  immediate  danger.  If 
he  has  a hard  chancre,  can  you  abort  the  disease  ? I say  no  ! 
This  is  only  a local  manifestation  of  an  already  constitutional 
disease,  and  cannot  be  aborted  however  often  and  severely  you 
may  cauterize  the  sore.  There  is  doubt  whether  or  not  you 
have  to  deal  witn  a chancroidal  ulcer,  chancre,  herpes  or  sim- 
ply an  abrasion  of  the  skin  or  mucous  membrane,  and  so  long 
as  you  are  in  doubt  you  should  delay  your  treatment.  We 
have  nothing  to  gain  and  certainly  much  to  lose.  Suppose  he 
has  syphilis  ; he  has  a hard  chancre,  which  is  described  very 
graphically  by  writers  on  this  subject,  and  they  also  tell  you 
how  to  differentiate  it  from  chancroid  and  other  local  diseases, 
but  they  are  more  easily  diagnosed  in  your  text  books  or  in 
your  mind’s  eye  than  in  actual  experience  or  practice.  You 
give  this  patient  mercury;  you  cauterize  the  sore;  you  thus 
prevent  absolute  certainty  in  a diagnosis,  and  if  you  are  mis- 
taken in  your  diagnosis  you  leave  a cloud  hovering  over  your 
patienr  for  life.  If  you  are  correct,  you  also  lose  the  measure 
of  the  effect  of  treatment  and  by  no  means  moderate  the  fut- 
ure course  of  the  disease. 
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The  patient’s  statement  in  a very  large  majority  of  cases  is 
worthless.  A sore  on  a man’s  penis  seems  to  have  a wonder- 
ful influence  on  a his  truthfulness,  or  his  memory.  It  is 
unfortunate  that  this  should  be  the  case,  for  the  story  he  tells 
tends  to  put  him  in  a worse  light  than  the  truth  would  ; then 
he  has  so  many  opportunities  for  contracting  the  disease,  he 
cannot  tell  where  he  got  it. 

How  long  shall  we  wait  before  commencing  treatment  ?' 
Some  say  until  the  induration  of  the  inguinal  glands,  which  oc- 
curs in  from  one  to  two  weeks  from  the  appearance  of  the  ini- 
tial sore  ; maybe  a longer  or  a shorter  time.  In  some  few  cases 
this  may  be  sufficient  time,  but  not  so  with  a majority  of  cases. 
Enlarged,  hard  glands,  painless  and  movable,  developing  in 
both  groins  above  Poupart’s  ligament,  make  a suspicious  diag- 
noses positive  ; but  we  do  not  often  have  this.  An  indurated 
gland,  following  a chancre,  may  not  only  be  painful  but  may 
supurate.  For  this  and  other  reasons  we  may  have  great  diffi- 
culty in  saying  positively  that  we  have  syphilis  to  deal  with. 
Therefore,  I sav  we  should  await  the  appearance  of  the  rash 
which  usually  occurs  in  from  three  to  six  weeks  from  the  time 
of  development  of  chancre.  Then  we  can  get  our  patient 
under  the  influence  of  mercury  at  once,  for  it  is  at  this  time 
that  it  is  so  beneficial.  It  has  been  said  that  mercury  is  to> 
syphilis  what  iron  is  to  anemia — a tonic  par  excellence.  It  has 
also  been  said  that  this  was  true  when  syphilis  was  generalized 
and  not  when  it  was  locally  manifested  by  a chancre.  Constitu- 
tional syphilis  antagonizes  mercury.  It  does  not  act  as  a> 
poison,  as  when  syphilis  is  not  present.  It  is  thought  by  some- 
that  the  eruption  of  syphilis  acts  like  vaccination.  It  changes 
the  soil  so  that  the  later  syphilis  is  modified  and  the  same  per- 
sons think  that  where  the  first  eruptions  are  aborted  the  later 
manifestations  are  more  severe.  Whether  this  be  true  or  not 
it  is  not  for  me  to  say,  but  one  thing  is  certain,  that  by  await- 
ing the  eruption  the  physician,  as  well  as  the  patient,  is  satis- 
fied that  it  is  syphilis  with  which  they  have  to  deal,  and  there 
is  no  cloud  hovering  over  him;  he  does  not  fear  to  marry.  He 
knows  whether  or  not  every  pimple,  and  every  ache  is  a mani- 
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festation  of  a disease  he  never  had.  He  can  also  be  assured 
of  the  prompt  result  of  treatment. 

What  should  we  do  for  a patient  coming  to  us  for  advice 
and  treatment  who  has  this  suspicious  sore  about  his  genitals? 
Should  we  sit  quietly  by  and  say  we  will  await  further  devel- 
opments and  do  nothing  for  our  patient  ? By  no  means.  No! 
Because  if  you  do  the  patient  will  become  discouraged  and 
become  the  victim  of  any  quack  or  nostrum  vendor,  who  may 
easily  persuade  him  that  the  disease  is  each  day  creeping  into 
his  blood,  and  who  will  cauterize  and  burn  his  penis  until  he 
finally  has  something  to  occupy  his  mind  and  thoughts,  and 
knows  that  if  he  had  continued  with  you  he  would  have  been 
ruined,  when  he  does  not  know  that  this  unscrupulous  rascal, 
into  whose  hands  he  has  fallen,  has  done  him  more  harm  than 
weeks  or  months  of  waiting  could  have  possibly  done. 

We  should  calm  his  anxiety  and  exaggerated  fears1;  put  him 
on  tonics;  give  him  iron,  quinine  and  nux  vomica,  which,  if  it 
be  a chancroid,  will  benefit  him,  and,  if  it  be  the  constitutional 
disease  that  is  about  to  follow,  you  put  him  in  a better  condi- 
tion and  at  the  same  time  you  retain  his  confidence  and  do 
not  lose  your  patient. 

In  May,  1890,  Mr.  H.  T.,  a bookkeeper,  aged  27,  and  a 
typical  blonde,  while  drinking  visited  a woman  of  easy  virtue 
with  whom  he  had  intercourse.  He  called  me  out  of  bed 
one  night,  eighteen  days  later,  to  examine  a sore  on  his  penis. 
I told  him  to  go  to  sleep  and  call  at  my  office  the  following 
morning,  which  he  did.  I at  once  suspected  syphilis,  but  told 
him  I could  not  say  definitely.  I gave  him  some  placebo  treat- 
ment in  the  form  of  tr.  cinchona  comp,  to  take  every  three  or 
four  hours.  I afterwards  learned  from  Dr.  French,  who  was  treat- 
ing the  woman,  that  she  had  a chancre  at  time  of  intercourse, 
for  which  he  had  been  consulted.  This  tended  all  the  more  to 
confirm  my  suspicions  as  did  the  induration  of  the  inguinal 
glands.  I did  not  have  long  to  wait,  for  the  eruption  soon  de- 
veloped on  his  fair  skin  and  dispelled  all  doubt  in  the  minds 
of  both  patient  and  physician.  I prescribed  hydrarg.  proto 
iodide,  one-fourth  grain  granules,  directing  him  to  take  one 
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three  times  a day  and  increase  by  one  every  third  day  until  I 
reached  his  tolerance.  The  result  was  all  that  could  be  wished 
— the  eruption  on  his  skin  cleared  up  and  he  had  no  other  in- 
dication of  the  disease  except  an  occasional  mucous  patch 
about  his  mouth  or  tonsil  until  he  became  tired  of  my  treat- 
ment and  quit  it  to  take  “ S.  S.  S.,”  which  a friend  had  advised 
him  to  be  a sure  cure.  The  result  was,  as  he  expressed  it,  “ to 
bring  it  out  all  over  him.”  He  then  came  back  to  me  thor- 
oughly penitent,  and  I have  treated  him  ever  since.  He  is  to- 
day practically  cured,  so  far  as  all  local  manifestations  are 
concerned.  He  has  since  married  and  has  as  healthy  and  as 
robust  a child  as  any  one  could  wish  to  see.  There  could  be 
no  mistake  about  this  man  having  syphilis,  and  he  has  never 
suffered  any  inconvenience  from  it  so  long  as  he  has  been  un- 
der treatment  except  one  time  when  he  suffered  from  vertigo, 
which  yielded  promptly  to  iodide  of  potash. 

C.  R.,  a large,  robust  and  muscular  man,  mechanic,  consulted 
me  about  a year  ago  for  vertigo.  I gave  him  calomel  and  salts 
for  biliousness,  and  treated  him  for  indigestion.  He  continued 
to  grow  worse  until  I noticed  a slight  eruption  about  his  fore- 
head and  face.  I gave  him  iodide  of  potash  until  he  suffered 
from  iodism,  and  he  got  well  in  a few  days.  I could  never  tell 
whether  or  not  he  had  syphilis.  He  always  positively  denied  it. 

H.  C.  consulted  me  in  August,  1891,  for  a suspicious  sore  on 
his  penis,  just  behind  the  corona  glandis.  He  also  had  a large 
venereal  wart  on  his  prepuce.  He  had  seen  a woman  three 
weeks  and  three  days,  respectively,  previous  to  consultation- 
The  sore  spread  rapidly,  so  that  by  the  third  day  it  was  as 
large  as  a dime,  very  sore  and  painful.  I applied  cocaine  and 
disinfected  it  with  carbolic  acid,  after  which  I burned  it  thor- 
oughly with  nitric  acid.  The  sore  was  a very  large  one,  but  healed 
promptly.  I told  him  it  was  a local  disease.  He  left  the  city, 
and  in  about  two  weeks  the  sore  broke  out  again,  and  this  time 
it  was  hard  and  indurated.  He  paid  little  or  no  attention  to  it 
until  he  noticed  the  induration  of  the  inguinal  glands  on  corre- 
sponding side.  Shortly  afterwards  the  appearance  of  a rash 
caused  him  to  consult  a homeopathic  physician,  who  promptly 
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and  properly  told  him  it  was  syphilis  with  which  he  was  affected. 
He  had  confidence  in  his  former  physician,  and  told  the  doctor 
that  such  a thing  was  impossible,  but  submitted  to  treatment. 
He  returned  to  Little  Rock  and  to  my  treatment  about  six 
weeks  later,  and  to  my  surprise  I found  him  as  spotted  as  a 
turkey  egg.  He  was  taking  i grain  of  iodide  of  potash  and 
1-96  grain  of  bichloride  of  mercury  three  times  a day.  I pre- 
scribed y2  grain  of  proto  iodide  of  mercury  three  times  a day, 
and  was  gratified  to  see  a prompt  disappearance  of  the  erup- 
tion. This  was  a case  of  mixed  sore,  the  patient  being  in- 
oculated by  the  same  woman  with  two  different  diseases. 

With  a few  conclusions  I shall  close  this  already  too  lengthy 
paper.  It  cannot  be  denied  that  many  cases  cannot  be  diag- 
nosed with  certainty  by  simply  considering  the  primary  lesions. 

The  patient’s  condition,  or  future  course  of  the  disease  is  not 
benefited  by  treatment  inaugurated  at  first  appearance  of  chan- 
cre. The  patient  does  not  incur  any  new  danger  by  awaiting 
the  eruption,  or  at  least  the  induration  in  the  groin.  There- 
fore, do  not  tell  a man  that  you  can  keep  syphilis  “out  of  his 
blood”  by  cauterizing  the  chancre,  because  by  the  time  you 
see  the  chancre  the  disease  has  already  become  constitutional. 

Don't  give  a man  mercury  unless  you  know  he  has  syphilis. 
Wait  a little  while,  and  you  can  be  certain  of  your  diagnosis, 
and  the  patient  has  lost  nothing  by  waiting. 

Don’t  tell  a man  with  a soft  chancre  he  hasn’t  syphilis.  It 
may  be  a mixed  sore. 


The  following  appears  at  the  foot  of  a bill-head  of  a Kansas 
physycian.  It  is  unique,  original  and  pointed,  and  we  presume 
effective  : 

“ A prompt  settlement  of  this  bill  is  requested.  If  bills  are 
paid  monthly,  a discount  of  10  per  cent  is  given.  Bills  not 
paid  promptly  will  be  passed  to  my  attorney  for  collection. 

“ If  you  pay  your  physician  promptly  he  will  attend  you 
promptly,  night  or  day,  rain  or  shine,  while  your  slow  neigh- 
bor suffers  and  waits,  as  he  made  the  doctor  wait,  and  while  he 
is  waiting  the  angels  gather  him  in.” — [ Kansas  Medical  Journal. 
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BY  W.  B.  ROGERS,  M.  D.,  MEMPHIS,  TENN. 
[Professor  of  Surgery  in  Memphis  Hospital  Medical  College.] 


EPICYSTIC  . FISTULA  FOR  RELIEF  OF  CYSTITIS  DUE  TO  ENLARGED 

PROSTATE. 

T.  W.  D.,  63  years,  a gentleman  farmer  adjacent  to  our  city, 
consulted  me  two  years  ago  for  inability  to  completely  empty 
his  bladder  and  consequent  attacks  of  cystitis.  His  general 
condition  was  good  although  he  had  suffered  repeated  attacks 
of  cystitis  from  the  cause  named,  extending  over  a period  of 
several  years.  I found  the  prostate  gland  only  slightly  enlarged, 
so  far  as  rectal  examination  could  datect,  but  a short-beaked 
sound  ascertained  quite  a bar  at  the  outlet  of  the  bladder.  The 
capacity  of  the  urethra  being  large,  I instructed  him  in  the  art 
of  irrigating  the  bladder  by  means  of  soft  catheter  and  fountain 
syringe,  and  by  this  means  he  was  enabled,  through  daily  irri- 
gations and  the  use  of  the  catheter,  to  get  along  in  comfort. 
He  consulted  me  every  ten  or  twelve  days  and  various  solu- 
tions for  irrigation  were  tried.  In  spite  of  the  utmost  care  on 
his  part  in  carrying  out  asepsis  he  would  have  occasional  at- 
tacks of  cystitis,  with  fever  and  pus  in  the  urine,  and  after 
fifteen  months  time  these  recurrences  were  so  frequent  and  se- 
vere and  prostrating  that  other  procedure  was  deemed  impera- 
tive. I was  called  to  his  place  in  the  country  and  found  him 
with  a temperature  of  103°;  mind  not  at  all  clear:  pulse  120; 
occasional  irregularity.  Under  antipyretics,  stimulants  and  ca- 
thartics, he  improved  sufficiently  in  a week’s  time  to  be  brought 
to  my  infirmary  for  treatment.  Each  evening  his  temperature 
reached  ioi°,  pulse  100,  and  in  the  morning  both  temperature 
and  pulse  both  returned  to  normal. 

The  deep  urethra  had  become  so  sensitive  to  the  introduction 
of  the  catheter  that,  while  imperative,  it  was  a source  of  shock 
and  consequent  danger,  and  it  was  evident  that  some  other 
route  for  evacuating  the  urine  must  be  established.  His  urine 
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still  contained  pus  as  well  as  renal  tube  casts.  Notwithstanding 
the  latter  contra-indication  to  surgical  operation  existed,  such 
was  advised,  because  relief  was  demanded  at  any  risk.  He 
and  his  family  were  apprised  of  the  condition  of  the  kidneys, 
and  consequent  risk  of  damage  by  anesthetic,  as  well  as  the 
probability  of  his  not  surviving  the  stage  of  the  shock.  I con- 
sidered the  case  anything  but  a select  one.  It  was  just  such  a 
case  as  one  meets  where  there  is  little  prospect  of  benefit  to 
the  patient,  yet  it  is  his  only  hope,  and  one  in  which  despite 
the  censure  that  will  follow  on  the  bad  termination  of  the  case, 
the  surgeon  has  to  do  his  duty. 

With  the  full  understanding  of  the  family,  I operated,  little 
believing  that  my  patient  would  survive  more  than  a few  days. 
Hunter  Maguire’s  supra-pubic  operation  was  done.  Opening 
the  bladder  well  down  to  the  neck  or  mouth,  my  finger  inserted 
found  the  base  of  the  prostate  projecting  into  the  bladder  from 
all  sides  and  forming  complete  mechanical  obstruction  to  out- 
flow of  urine.  The  prostate  was  soft  and  spongy  ; did  not  have 
that  firm  fibroid  feeling  that  it  often  presents,  nor  was  there 
any  point  or  prominence  that  could  be  removed.  Any  inter- 
ference with  the  gland  promised  free  hemorrhage  and  no  ben- 
efit, consequently  no  attack  was  made  thereon.  Behind,  and 
as  near  as  I could  locate,  somewhat  under  the  projecting  pro- 
state, I detected  a hard  spot,  and  with  my  finger  enucleated  a 
small  calculus  the  size  of  an  almond  kernel,  followed  by  two 
ounces  of  pus. 

The  bladder  was  irrigated  and  rubber  tube  with  dressings 
adjusted.  For  two  weeks  the  patient  was  in  the  balance  with 
weights  very  pronouncedly  against  him.  Pulse  120,  tem- 
perature 100  to  103°.  Mind  disposed  to  wander.  Capillary 
circulation  very  poor. 

At  four  weeks  there  was  perceptible  improvement;  at  six  weeks 
he  was  up,  and  three  months  later  enjoying  excellent  health. 

His  general  health,  now  eight  months  after  operation,  is  as 
good  as  at  any  time  within  years.  He  retains  urine  without 
discomfort  for  five  hours,  and  then  draws  it  through  the  fistula 
by  means  of  his  catheter. 
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CHOLELITHOTOMY — 3 CALCULI — RECOVERY. 

Mrs  C.,  thirty-two  years  of  age,  presented  a history  of  num- 
erous attacks  of  pain  in  the  abdomen,  extending  back  for  a 
period  of  several  years.  These  attacks  varied  in  severity  and 
lasted  from  a few  hours  to  several  days.  She  was  unable  to 
give  much  of  the  history  of  any  of  the  attacks,  because  they 
had  always  been  modified  and  relieved  by  hypodermics  of 
morphia. 

Several  physicians  had  at  various  times  been  called,  but  it 
seems  that  no  diagnosis  had  been  .made,  further  than  colic  — 
attributed  to  indigestible  food. 

It  would  seem  strange  that  such  attacks  had  been  allowed 
to  occur  for  such  a length  of  time,  without  some  studied  effort 
for  permanent  relief  on  the  part  of  the  patient,  or  at  least  the 
arrival  at  a diagnosis  by  the  family  physician.  Such,  however, 
seems  to  have  been  the  case.  Eight  months  ago  she  removed  to 
Clarksdale,  Mbs.,  where  she  was  shortly  attacked  with  her  colic. 
Dr.  J.  W.  Gray  was  called  in  and  recognized  the  seriousness 
of  the  case.  He  found  her  with  temperature  103°,  pulse  120, 
preceded  by  a chill,  and  that  in  turn  preceded  by  several  days' 
obstinate  constipation.  Juandice  was  fairly  well  remarked, 
but  such  is  quite  common  in  that  malarial  region.  Abdomen 
swollen  and  exceedingly  tender,  bowels  still  constipated. 
A dose  of  oil  had  been  given.  He  relieved  pain  as  far  as 
practicable  with  morphia. 

On  my  arrival  at  10  p.  m.,  the  oil  had  acted,  and  the  abdo- 
men rendered  less  sensitive  by  the  opiate,  could  now  be 
palpated.  I found  the  right  half  of  the  abdomen,  from  the 
thorax  to  site  of  appendix,  tense  and  resistant.  Careful  per- 
cussion and  palpation  detected  an  enlargement  projecting  from 
the  lower  border  of  the  liver,  several  inches  downward,  and 
which  moved  perceptably  with  the  diaphragm.  Imagination, 
at  least,  assisted  in  detecting  a slight  groove  between  the  liver 
and  the  outgrowth,  though  dullness  was  continuous  between 
the  liver  and  the  mass  in  question.  Placing  the  left  hand 
against  the  site  of  the  kidney  posteriorly,  and  the  right  on  the 

enlargement,  a solid  mass  could  be  felt  occuoying  the  entire 

m.  1 -2. 
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space  between  the  hands.  I had,  on  several  previous  occa- 
sions of  laparotomy,  found  the  posterior  extremity,  or  heel  of 
the  liver,  displaced  downward  so  as  to  present  the  features 
detected  in  the  last  described  palpation  of  the  case  then  under 
examination.  The  case  resolved  itself  into  the  question 
between  kidney  and  liver  growth,  but  with  all  the  facts  in  the 
history  of  the  case,  I was  forced  to  concur  with  Dr.  G.,  that 
the  offending  mass  was  connected  with  the  liver,  and  the  pain 
probably  due  to  gall  stones. 

In  typical  cases,  such  as  I have  seen,  the  distended  gall  bladder 
is  readily  mapped  out,  projecting  in  a general  way  from  the  ninth 
costal  cartillage  towards  the  umbilicus,  but  in  this  case  the 
border  of  dullness  was  typical  of  a distendend  gall  bladder. 

I had  on  a previous  occasion  seen  the  liver  pressed  down,  so 
that  the  tip  of  the  outer  end  of  the  right  lobe  was  attached 
firmly  by  adhesions  to  the  anterior  superior  spine  of  the  ilium, 
while  under  the  liver,  or  rather  overlapped  by  the  depressed 
liver,  I found  a gall  bladder  containing  a pint  of  pus  with  fifty- 
two  gall  stones.  Such  a condition  I anticipated  existed  in  the 
case  then  under  consideration. 

Her  temperature  under  antipyretics  had  fallen  to  ioo°  and 
she  was  comparatively  comfortable. 

An  operation  was  decided  upon,  and  the  following  morning 
she  was  placed  upon  a cot  and  carried  to  an  infirmary,  where 
at  2 p.  m.  I removed  from  the  gall  bladder  three  stones  the 
size  of  filberts. 

Her  recovery  was  without  point  of  interest  beyond  its  being 
rapid  and  unmarked  by  a single  complication.  Within  two 
months  the  fistula  had  healed  and  my  patient  was  the  picture 
of  health  and  so  remained. 

Chloroform  was  the  anesthetic.  Time  of  operation,  thirty- 
eight  minutes. 

Operation — The  incision  was  vertical,  extending  from  just  be- 
low the  anterior  extremity  of  ninth  rib  downward  three  and  one- 
half  inches.  Sponges  carefully  placed  guarded  the  peritoneum 
from  infection.  The  gall  bladder  was  stitched  to  the  abdomi- 
nal wall  with  silk  gut  suture  and  gauze  drainage  applied. 
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LARGE  VESICAL  CALCULUS  IN  A FEMALE. 

Francis  G.,  aged  52,  was  sent  me  from  Lagrange,  suffering 
with  violent  cystitis.  She  had  experienced  gradually  pro- 
gressive pain  and  difficulty  in  urinating,  with  increased  fre- 
quency, for  a perion  of  seven  years.  Her  general  health  was 
yet  good.  In  her  left  pelvis  and  reaching  rather  up  half  to  the 
height  of  the  umbilicus  was  a tumor,  apparently  connected 
with  the  womb  and  which  was  known  to  have  been  in  existence 
six  years.  A sound  passed  to  the  bladder  detected  a large 
stone,  and  inasmuch  as  all  her  complaints  could  reasonably 
well  be  ascribed  to  the  presence  of  the  stone,  I had  paid  no  at- 
tention further  to  the  pelvic  mass. 

Three  days’  preparatory  treatment,  consisting  of  calomel, 
followed  by  oil,  five-gr.  boracic  acid  every  four  hours,  with  in- 
structions to  drink  an  abundance  of  water,  and  she  was  in  ap- 
parantly  good  condition  for  operation. 

Assisted  by  Dr.  Smythe  of  Greenville,  and  Dr.  Milstead  of 
Tillatoba,  Miss.,  I made  a vesico-vaginal  incision  nearly  two  and 
one-half  inches  in  length  (in  a distended  bladder),  and  after  a 
little  difficulty  succeeded  in  breaking  into  fragments  a calculus 
larger  than  an  ordinary  hen  egg.  The  bladder  was  thoroughly 
irrigated  and  the  anterior  two  threads  of  the  incision  was  closed 
with  cat  gut.  The  stone  was  phosphatic  and  weighed  — , 
quite  a large  stone  to  be  found  in  the  bladder  of  a female.  Her 
recovery  was  rapid,  and  she  returned  to  her  home  in  ten  days 
able  to  hold  her  water  with  perfect  ease. 

APPENDICITIS — CHRONIC,  WITH  ADHESIONS. 

L.  Stephens,  36  years,  was  referred  to  me  by  Dr.  Winston 
for  surgical  treatment,  all  rational  medicinal  measures  having 
failed  to  give  relief. 

I found  the  patient  wilh  pulse  100,  temp.  102°.  Bowels  had 
acted  under  cathartic.  There  was  a distinct  mass,  not  large, 
readily  felt  in  the  normal  site  of  the  appendix.  It  lay  on  the 
posterior  wall  of  the  abdomen,  rather  a little  outward  toward 
the  spine  of  the  ilium.  It  was  very  sensitive  to  pressure  and 
there  were  evidences  of  inflammation  of  the  peritoneum  in  the 
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appendix  region.  There  had  been  an  initial  chill  but  no  rigors 
or  sweats  ; no  sudden  rise  in  temperature,  nor  was  there  much 
physical  prostration.  The  symptons  did  not  indicate  pus,  but 
rather  peritonitis  circumscribed.  There  was  a history  of  a 
similar,  though  somewhat  more  violent  attack,  three  years  be- 
fore, from  which  he  had  recovered  so  far  as  to  be  able  to  work 
all  the  time,  but  said  he  had  a constant  uneasiness  fri  the  ap- 
pendix region,  and  had  never  been  able  to  stand  erect  without 
pain. 

An  operation  was  advised  and  he  was  removed  at  once  to 
my  infirmary,  where  I did  the  McBurney  operation,  but  making 
my  incision  a little  more  outward  towards  the  spinus  process, 
because  I find  draining  the  wound  from  that  point  is  a little 
more  convenient  than  through  the  incision  over  the  site  of  the 
appendix.  On  opening  the  abdomen  I found  the  peritoneum 
inflamed,  not  only  on  the  wall  of  the  abdomen  but  on  the  head 
of  the  colon,  and  pressing  it  upwards  I found  the  appendix 
turned  on  itself  and  closely  adherent,  both  to  the  pelvic  wall 
and  to  the  colon.  Adhesions  were  carefuliy  separated,  ligature 
applied  and  the  wound  packed  with  gauze,  His  temperature 
fell  and  he  nad  no  unfavorable  spmptoms.  In  two  weeks  he 
was  taken  back  to  his  home  and  made  a rapid  and  permanent 
recovery. 

There  was  no  pus  in  connection  with  the  operation.  There 
had  evidently  been  no  perforation  of  the  appendix,  but  was 
doubtless  a catarrhal  form  of  appendicitis  accompanied  by  ad- 
hesions, which  adhesions  gave  rise  to  the  constant  sense  of 
uneasiness  in  the  part  and  the  fever  at  the  time  of  the  opera- 
tion. 


A Vine  Leaf  the  Nucleus  of  a Vesical  Calculus. 

At  a recent  meeting  of  the  Societe  des  Sciences  Medicales  de 
Lyon,  as  we  learn  from  Lyon  Medical,  the  debris  of  a calculus 
that  had  been  removed  from  a woman  aged  28,  were  presented. 
The  nucleus  of  the  calculus  was  a vine  leaf  that  she  had  intro- 
duced into  her  uretha  eight  years  before  the  operation. — \_Ex. 


Tumor  of  the  Orbit. 

Report  of  a Case  of  Tumor  of  the  Orbit. 
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BY  A.  J.  VANCE,  M.  D.,  HARRISON. 


[Read  in  the  Section  on  Surgery  at  the  Seventeenth  Annual  Session  of  the  Arkansas 
Medical  Society,  held  at  Little  Rock  June  2 and  3,  1892.] 

During  the  month  of  January,  1891,  Miss  Julia  M — con- 
sulted me  in  regard  to  a tumor  growing  from  the  left  orbit. 

She  was  very  robust  and  entirely  healthy  otherwise.  Age, 
19  years.  Father  and  mother  both  dead,  and  could  gain 
nothing  from  family  history. 

At  the  age  of  ten  years  she  noticed  occasional  pain  in  the 
eye,  and  soon  exopthalmus  began. 

At  the  age  of  twelve  years  vision  was  entirely  lost  in  that 
eye.  The  tumor  continued  to  grow  until  it  had  assumed  the 
enormous  size  shown  in  the  accompanying  photo. 


494 


Original  Articles. 


The  eyeball  was  displaced  from  the  orbit  by  the  tumor  grow- 
ing behind  it,  the  proptosis  thereby  produced  causing  a fright- 
ful deformity. 

The  integument  was  put  upon  the  stretch,  so  that  the  dis- 
tance from  inner  to  outer  canthus  was  two  and  one-fourth 
inches. 

The  eyeball  was  imbedded  in  the  tumor,  but  the  muscles 
still  retained  their  power  of  motion  and  the  eye  could  be 
moved  in  different  directions. 

The  tumor  was  entirely  immovable,  giving  the  idea  that  it 
was  strongly  adherent  to  the  walls  of  the  orbit. 

Patient  complained  of  a headache,  which  at  first  was  mild 
and  transitory,  but  became  severe  and  almost  constant,  espec- 
ially worse  at  night,  rendering  life  almost  intolerable. 

Having  sterilized  my  instruments,  and  otherwise  observing 
antiseptic  precautions,  I proceeded  to  remove  the  tumor,  which 
I greatly  feared  for  reasons  which  I shall  mention  later,  would 
not  prove  successful,  but  as  a dernier  resort,  the  patient  was 
willing  to  accept  the  only  chance  for  life. 

She  was  put  under  ether,  an  incision  was  made  from  inner 
canthus  to  internal  angle  of  the  orbit,  then  from  outer  can- 
thus to  external  angle,  then  a careful  dissection  of  the  integ- 
ament  from  the  tumor  until  the  muscles  of  the  eyeball  were 
reached.  They  were  caught  up  with  blunt  hook  and  divided 
with  scissors,  the  same  as  in  enucleation  of  an  eyeball  (except 
on  the  outer  side  of  the  tumor  instead  of  next  to  the  globe) 
and  the  dissection  continued  down  to  the  orbital  ridge. 

I found  to  my  great  satisfaction,  that  the  tumor  was  not 
adherent  to  the  orbital  walls.  The  pedicle  was  detached 
the  same  as  in  an  enucleation,  except  that  it  was  much  more 
difficult  owing  to  the  tumor  pressing  so  firmly  against  the  orbit. 

The  hemorrhage  was  profuse,  but  easily  controlled  by  com- 
pression, and  the  orbit  packed  with  iodoform  gauze. 

The  dangers  I considered  to  be  (i)  adhesion  of  the  tumor  to 
a large  surface  of  the  orbital  wall,  and  consequent  impossibility 
to  remove  it;  (2)  ulceration  through  the  plates,  and  (3)  hemor- 
rhage from  diseased  arteries,  in  detaching  the  tumor. 
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Tumor  of  the^  Orbit. 

The  reason  given  by  writers  foVoperative  interference  in  tu- 
mors of  the  orbit  are  pain,  safety  of  the  eye  and  conspicuous 
deformity. 

The  second  mentioned  applies  only,  of  course,  to  cases  where 
the  tumor  has  not  grown  so  large  as  to  destroy  the  sight. 
Either  one  of  the  other  reasons  given  would  have  been  suf- 
ficient in  this  case. 

The  following  are  my  reasons  for  believing  that  the  tumor 
originated  in  the  optic  nerve  or  in  one  of  its  sheaths.  The  per- 
ception of  light  was  lost  at  an  early  period,  which  in  other 
tumors  is  not  the  case,  ordinarily,  and  the  progress  in  growth 
was  slow  ; the  tumor  came  straight  forward,  showing  it  to  be 
within  the  cone  of  the  muscles. 

It  was  firmly  imbedded  in  the  orbit,  being  entirely  immova- 
ble, and  yet  not  attached,  except  at  the  pedicle. 


There  are  only  about  forty  cases  on  record  of  tumor  of  the 
optic  nerve,  and  this  is  why  I report  this  case,  which  is  still 
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more  interesting  inasmuch  as  the  tumor  was  allowed  to  remain 
so  long  and  attain  such  an  enormous  size,  weighing  four  and 
three-fourth  ounces  after  being  removed.  The  patient  is  entirely- 
relieved  of  the  headache  and  shows  no  sign  of  a return  of  the 
tumor.  She  has  since  married  and  has  borne  a healthy  child. 

Intestinal  Worms. 

It  has  been  said  that  the  ideas  of  some  physicians  upon  dis- 
eases of  children  are  summed  up  in  three  terms — teething, 
worms,  and  water  on  the  brain.  The  first  of  these  has  in  recent 
years  been  relegated  to  a position  of  minor  importance  in 
setiology,  and  the  second  has  fallen  sadly  into  disrepute.  It  is 
possible  that  in  former  times  intestinal  worms  were  more  preva- 
lent than  at  present.  In  some  regions,  perhaps,  they  are  still 
prevalent,  but  in  New  York  they  are  so  infrequently  seen  as  to 
cause  much  wonder  that  they  should  have  attained  so  much 
importance  in  public  estimation.  It  is  certainly  a fact  that 
proprietary  vermifuges  still  have  a very  large  sale.  In  the 
Lancet  for  February  I ith.  Dr.  Henry  Alston  vigorously  combats 
the  doctrine  that  worms  cause  death  by  reflex  irritation.  He 
points  out  the  necessity  of  excluding  various  pathological  con- 
ditions and  of  examining  the  brain  before  the  idea  of  reflex  ir- 
ritation from  worms  can  be  rationally  accepted  in  any  given  case. 
The  difficulties  surrounding  a belief  in  reflex  irritation  from  this 
cause  are  numerous.  Only  by  a careful  autopsy  could  it  be 
proved  that  such  irritation  of  the  intestinal  tract  had  not  been 
caused  by  scybala  or  foreign  bodies.  Strong  purgative  medi- 
cines congest  and  irritate  the  intestinal  mucous  membrane  to  an 
extreme  degree,  but  death  from  reflex  action  does  not  follow. 
In  intussusception  also  great  irritation  of  the  mucous  mem- 
brane occurs,  but  reflex  convulsions  are  not  the  cause  of  death. 
We  should  expect  that  diarrhoea  would  be  a marked  symptom, 
but  constipation  is  very  frequent,  perhaps  the  rule.  Opinions 
differ  as  to  the  number  of  worms  required  to  produce  serious 
results.  Certainly  the  passing  of  one  or  two  worms  should  not 
be  considered  sufficient  explanation  for  serious  digestive  dis- 
turbances or  nervous  symptoms. — [ New  York  Medical  Journal. 
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The  Duty  of  Arkansas  Physicians. 

While  the  physicians  of  Arkansas  are  by  no  means  unpro- 
gressive in  the  science  of  their  profession,  it  must  be  admitted 
that  in  matters  pertaining  to  their  general  welfare  they  are  not 
at  all  as  aggressive  as  they  should  be.  Of  course  no  reference 
is  here  made  to  the  individual  exceptions  nor  to  the  few  So- 
cieties that  manifest  the  closest  interest  in  every  question  re- 
lating to  the  upbuilding  of  professional  standing  and  influence. 
A number  of  individuals  and  two  or  three  Societies  might  be 
mentioned  whose  example,  if  imitated,  by  the  whole  mass  of 
reputable  physicians  in  our  State,  would  soon  result  in  estab- 
lishing an  esprit  du  corps \ that  would  carry  before  it  all  ob- 
stacles to  the  attainment  of  every  desirable  object  for  the 
benefit  of  Arkansas’  physicians  and  the  health  of  her  people. 

M.  J.-3.  r r 
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A comparison  of  the  achievements  of  organized  medicine 
in  Arkansas  with  that  of  many  States  much  younger  in  years 
and  possessing  no  material  advantages  over  her  would  not  pro- 
duce results  calculated  to  make  us  proud  of  our  results  in 
medical  legislation,  State  medicine  and  public  hygiene. 

The  resources  of  the  medical  profession  in  our  State  are 
like  the  agricultural  lands,  minerals  and  timber — most  plen- 
tiful and  of  the  highest  grade,  but  lacking  in  that  most  neces- 
sary of  all  necessities — development. 

Orators  are  wont  to  dilate  oh  our  great  undeveloped  re- 
sources ; they  give  most  glowing  minute  and  truthful  accounts 
of  our  vast  forests,  our  immense  alluvial  valleys,  and  inex- 
haustible minerals.  But  they  invariably  add  that  all  we  need 
is  somebody  with  capital  and  energy  to  develop  them.  A sim- 
ilar condition  exists  with  respect  to  the  resources  of  our  medi- 
cal profession,  with  this  advantage  in  favor  of  the  latter — we 
have  the  capital  and  the  energy,  which  are  one  and  the  same 
thing,  but  do  we  employ  it  in  proper  directions  and  with 
sufficient  force?  As  one  gentleman  said  in  criticising  the  po- 
litical efforts  of  another — we  have  great  force  but  lack  direc- 
tion. We  exercise  our  force  in  too  many  different  channels 
instead  of  combining  and  all  pulling  the  same  way.  That  di- 
rection in  which  it  is  of  all  the  most  important  to  strive  at 
this  time  is  toward  a more  complete  medical  organization. 
With  all  our  drawbacks  much  has  been  done,  but  not  as  much 
as  the  high  standing  as  a profession  and  individual  attainments 
of  its  members  could  have  accomplished  by  united  effort.  As 
an  instance  of  the  indifference,  if  not  contempt,  in  which  we 
as  a profession  are  held  by  our  law-makers  it  is  only  necessary 
to  refer  to  the  recent  change  in  the  law  regulating  the  prac- 
tice of  medicine  in  this  State.  By  that  law  the  whole  ques- 
tion of  admitting  applicants  to  practice  medicine  is  taken  ab- 
solutely out  of  the  hands  of  physicians  and  placed  under  the 
management  of  the  County  Clerks,  who  in  cases  of  doubt  are 
required  to  ascertain  from  the  Secretaries  of  State  where  appli- 
cats  graduated,  as  to  the  standing  of  the  school  granting  di- 
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plomas.  In  case  an  applicant  feels  aggrieved  he  may  appeal  to 
the  State  Board  of  Medical  Examiners. 

It  has  long  been  apparent  that  we  are  not  progressing,  if 
even  holding  our  own,  in  controlling  those  issues  that  in  al- 
most every  other  State  are  entirely  delegated  to  the  members 
of  the  medical  profession. 

It  is  therefore  the  duty  of  Arkansas  physicans  to  exert  them- 
selves to  have  a complete  and  thorough  organization.  The  Ar- 
kansas Medical  Societies  stand  for  medical  organization  in  this 
State.  It  is  the  imperative  duty  of  each  member  to  attend  the 
meetings  of  his  Society  ; to  strive  to  interest  others  in  the  work 
of  the  Association  and  unite  in  every  laudable  undertaking  hav- 
ing for  its  purpose  the  progression  of  the  medical  profession. 
Whatever  advances  the  profession  as  a whole  surely  adds  to 
the  prosperity  and  honor  of  each  indiuidual,  and,  unfortunate 
though  it  be,  whenever  a physician,  whatever  his  standing,  dis- 
honors himself,  he  brings  reproach  upon  this  profession. 

The  Journal,  when  appealing  to  Arkansas  physicians  to 
do  their  duty,  is  often  reminded  of  the  remark  of  a gentleman 
who  desired  to  reform  his  habit  of  drinking  too  freely.  He 
ovbserved  that  he  would  like  to  join  a temperance  society  if  he 
could  find  one  that  had  any  members  who  could  drink,  ever 
had  drank,  or  had  any  desire  to  imbibe,  or  were  not  too  good 
to  be  further  reformed.  The  society  he  had  observed  and 
from  whose  membership  he  drew  his  conclusions  was  com- 
posed of  staid  old  church  members,  one-half  of  whom  had 
never  tasted  liquor  and  to  the  other  half  it  had  proven  so  disa- 
greeable that  they  never  desired  to  indulge  after  their  first  ex- 
perience. 

And  so  in  addressing  the  members  of  the  Arkansas  Medical 
Society,  The  Journal  feels  that  those  who  read  it  are  willing 
at  all  times  to  perform  their  duty  as  shown  by  their  continued 
allegiance  to  medical  organization,  and  hence  its  words  are 
wasted  on  them.  But  it  appeals  to  the  workers  to  get  more 
help  from  the  outside  and  to  the  half-hearted  to  wake  up  to  a 
fuller  realization  of  the  duty  that  they  owe  to  their  State, 
themselves  and  the  people. 
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Batesville,  Milwaukee,  Chicago,  Arkansas  Day. 

The  American  Medical  Association  will  meet  at  Milwaukee, 
Wis.,  June  6th.  Milwaukee  is  but  a short  distance  from  Chi- 
cago, and  physicians  who  intend  to  visit  the  World’s  Fair  du- 
ring the  summer  could  not  find  a more  convenient  time  to  take 
in  both  the  Association  meeting  and  the  World’s  Fair.  The 
State  Society’s  meeting  at  Batesville  for  May  31  was  arranged 
for  on  that  date  so  that  all  three  meetings  could  be  attended  du- 
ring one  absence  from  home.  The  opportunity  of  killing  two 
birds  with  one  stone  is  one  generally  not  neglected.  But 
shortly  Arkansas  physicians  will  have  the  rare  chance  of  kill- 
ing three  bids  with  that  one  instrument  of  destruction.  Be- 
sides June  15th  has  been  designated  as  “Arkansas  Day”  at 
the  World’s  Fair,  and  as  doctors  are  universally  patriotic  they 
could  easily  put  one  more  bird  into  their  bag  and  take  in  all. 

June  is  generally  a healthy  month  in  its  first  half  and  those 
who  expect  to  go  to  Chicago  during  the  Fair  had  better  get 
off  when  it  will  be  easy  to  leave  their  practice  than  later  in 
the  summer  when  the  usually  sickly  season  begins  and  ab- 
sence from  home  will  be  more  expensive  and  difficult  to  ob- 
tain . 
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Preliminary  Programmes  A.  M.  A. — These  forerunners  of 
the  ensuing  meeting  of  the  American  Medical  Association 
indicate  a degree  of  activity  and  interest  in  the  scientific  work 
of  that  body  that  has  never  been  equaled.  More  than  four 
hundred  titles  of  papers  are  already  in  the  hands  of  the  section 
officers.  The  arrangement  and  discussion  of  this  immense 
mass  of  material  will  call  for  an  exercise  of  first-class  ability 
on  the  part  of  the  presiding  o fficers. 

In  view  of  the  immensity  of  the  work  in  the  hands  of  each 
of  the  Sections,  it  seems  to  be  very  desirable  that  the  hours  o^ 
he  section  meetings  after  the  first  day  shall  begin  at  9 a.  m. 
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and  1:30  p.  m,  the  general  sessions  being  held  at  4:50  p.m., 
after  the  first  day,  as  provided  in  the  new  Constitution. 

Unless  this  or  a similar  arrangement  is  made,  it  will  be  im- 
possible to  do  justice  to  those  who  have  spent  hours,  days  and 
weeks  in  preparing  for  this  occasion. 

Papers  read  by  title  only  will  not  be  published  as  a part  of 
the  transactions  of  the  meeting,  but  abstracts  giving  a full 
synopsis  may  be  read  and  discussed,  after  which  the  full  paper 
may  be  published  as  part  of  the  annual  transactions. 

All  papers  read  in  the  Sections  belong  to  the  Association 
exclusively  for  publication  in  the  journal  of  the  Association. 
Their  prior  appearance  elsewhere  is  regarded  as  bad  ethics  and 
a sufficient  cause  for  the  exclusion  of  all  such  papers  from  The 
Journal  as  part  of  the  annual  transactions  of  the  Association. 

It  is  not  the  intention  or  purpose  of  the  Association  to  in 
any  way  exclude  or  prevent  reporters  of  other  publications 
from  making  as  full  and  complete  notes  of  all  the  proceedings 
of  the  Association  as  they  may  desire,  but  we  suggest  to  au- 
thors and  journalists  that  thev  bear  in  mind  the  above  state- 
ment. 

The  hall  for  the  general  session  and  halls  for  the  section 
meetings  are  conveniently  located,  near  to  each  other  and  on 
quiet  streets.  In  preparing  for  the  meeting,  which  will  be  very 
large,  perhaps  much  the  largest  in  the  history  of  the  Associa- 
tion, the  committee  has  made  ample  provision  for  the  enter- 
tainment of  all  who  may  pull  their  latch  strings  or  press  their 
buttons. — \Journal  A.  M.  A. 

Railroad  Rates. — In  purchasing  tickets  to  Milwaukee,  ob- 
tain a certificate  from  the  ticket  agent,  in  order  that  you  may 
have  the  benefit  of  reduced  price  for  return.  The  round  trip 
is  a rate  and  a third. — [ Journal  A.  M.  A. 

Invitation  to  the  American  Medical  Associaton  to 
Meet  at  Hot  Springs  Next  Year. — The  Journal  is  in- 
formed that  a movement  is  on  foot,  started  by  the  physicians, 
business  men  and  citizens  generally,  to  have  the  next  meeting 
of  the  A.  M.  A.  held  at  Hot  Springs.  The  Journal  heartily 
seconds  the  move,  and  hopes  their  efforts  will  be  successful. 
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The  Arkansas  Medical  Society. 


vSlK  Arkansas  iltcMcal  Socicti). 


The  President’s  Annual  Address. 


President  Jelks  has  announced  the  subject  of  his  address  to 
be  “The  Antiquity  of  Syphilis;  Moses  as  a Health  Officer.” 

Section  on  Practice. 


The  only  titles  so  far  received  are : 

The  Annual  Address  of  the  Chairman. 

“ Gastro-Hepatic  Catarrh,”  by  Geo.  D.  Gray,  M.  D.,  La 
Grange. 

“ A Case  in  Practice,”  by  B.  Hatchett,  M.  D.,  Fort  Smith. 

“ Cancer  in  Child  Ten  Years  Old,”  by  Z.  Orto,  M.  D.,  Pine 
Bluff. 

Section  on  Surgery. 


Address  of  the  Chairman. 

“ Intestinal  Obstruction,  with  Stercoraceous  Vomiting,”  by 
Geo.  D.  Gray,  M.  D.,  LaGrange. 

“ Two  Cases  of  Abdominal  Section,”  by  J.  D.  Southard, 
M.  D.,  Fort  Smith. 

“ Report  of  a Death  from  Laparotomy,”  by  Z.  Orto,  M.  D., 
Pine  Bluff. 

“ Glioma  of  the  Retina,”  by  H.  Moulton,  M.  D.  Fort  Smith. 

“Some  Observations  on  the  Treatment  of  Trachoma,”  by 
Frank  Vinsonhaler,  M.  D.,  Little  Rock. 

“ Some  Cases  of  Bone  and  Joint  Disease,”  by  Jos.  L.  Bauer, 
M.  D.,  St.  Louis,  Mo. 

“ The  Etiology  and  Treatment  of  Appendicitis,”  by  A.  C 
Jordan,  M.  D.,  Pine  Bluff. 

“ Natural  Amputation  of  the  Foot,”  with  illustrations,  by 
Wm.  H.  Barry,  M.  D.,  Hot  Springs. 
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“Fracture  of  the  Skull,  with  Report  of  a Case,”  by  Jas.  T. 
Jelks,  M.  D.,  Hot  Springs. 

“Fractures  of  the  Skull,  with  Report  of  Two  Cases,”  by  T. 
J.  Woods,  M.  D.,  Batesville. 

“ Fracture  of  the  Skull,  with  Report  of  a Case,  and  a Review 
of  the  Complications  that  May  Follow,”  by  Howard  P.  Col- 
lings,  M.  D.,  Hot  Springs. 

“ Fracture  of  the  Coccyx  with  Operation,”  by  W.  W.  Bailey, 
M.  D.,  Fort  Smith. 

A paper  by  Dr.  J.  W.  Case,  Batesville,  title  not  yet  received. 


Section  on  Obstetrics  and  Gynecology. 

Address  of  the  Chairman. 

“ Report  of  a Case  of  Gonorrheal  Inflammation  of  Tube 
and  Ovary — Laparotomy — Recovery,”  by  J.  T.  Jelks,  Hot 
Springs. 

“Diseases  of  Non-Parous  Women — Ectopic  Gestation,”  two 
papers,  by  T.  J.  Woods,  M.  D.,  Batesville. 

“A  Case  of  Precedentia  Uteri,  with  Operation,”  by  W.  W. 
Bailey,  M.  D.,  Fort  Smith. 


Other  Reports. 

Besides  the  papers  and  addresses  in  the  Sections  there  will 
be — 

“ Report  on  State  Medicine,”  by  J.  D.  Southard,  M.  D.,  Fort 
Smith. 

“Address  on  Medical  Education,”  by  B.  Hatchett,  M.  D., 
Fort  Smith. 

“ Report  on  Medical  Legislation,”  etc.,  etc. 

Send  Titles  at  Once. 


Those  who  expect  to  read  papers  but  have  not  yet  sent  their 
titles  to  the  Secretary  are  earnestly  requested  to  do  so  at  once. 
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How  to  Obtain  Reduced  Rates. 


The  programme  must  be  ready  for  the  printer  several  days  be- 
fore the  meeting  begins.  There  will  be  plenty  of  time  for 
papers  not  on  the  programme,  and  if  any  one  should  fail  to 
get  his  paper  on  the  programme  arrangements  will  be  made 
for  any  number  of  volunteer  papers. 


How  to  Obtain  Reduced  Rates. 


In  order  to  get  the  benefit  of  the  reduced  rate  of  one  and 
one-third  fare,  it  is  absolutely  necessary  to  — 

First.  Pay  full  fare  to  Batesville. 

Second.  Obtain  a receipt  from  the  railway  agent  for  the 
fare. 

Third.  Don’t  lose  this  receipt. 

Fourth.  Present  this  receipt  to  the  Secretary  of  the  Society 
before  the  close  of  the  meeting. 

Fifth.  The  Secretary  will  give  a certificate  of  attendance. 

Sixth.  Present  this  certificate  to  the  agent  at  Batesville  and 
he  will  sell  a return  ticket  at  one-third  of  the  regular  rate. 

Seventh.  If  more  than  one  road  is  to  be  traversed  pay  full 
fare  on  each  road,  to  the  connecting  one,  and  be  sure  to  obtain 
receipt  for  each  fare  paid  on  each  road._ 

Eighth.  Don’t  think  these  instructions  are  given  with  un- 
necessary minuteness.  There  never  has  been  a meeting  but 
several  members  had  failed  to  comply  with  the  conditions  and 
had  to  pay  full  fare  both  ways. 

Ninth.  No  mistake  can  be  remedied  at  Batesville. 


Eligibility  to  Membership. 


First.  Applicant  must  possess  a good  moral  character  in 
the  community  in  wich  he  resides. 

Second.  He  must  produce  satisfactory  evidence  that  he 
was  graduated  at  some  recognized  medical  college  or  university 
of  good  repute  with  the  American  Medical  Association. 
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Third.  The  name  of  each  applicant  must  be  presented  to 
the  Society  by  the  Committee  on  Credentials,  who  will  report 
exphctly  such  evidence  of  applicant’s  graduation  and  other 
qualifications  as  it  may  be  possessed  of ; and  if  found  objection- 
able on  social,  moral  or  professional  grounds,  his  case  shall  be 
referred  to  the  Judicial  Council,  whose  action  shall  be  final. 

Fourth.  Every  admission  to  membership  must  be  by  ballot, 
and  every  applicant  receiving  three  dissenting  votes  shall  be 
considered  as  rejected.  Permanent  members  shall  belong  to 
a municipal  or  county  Society  where  such  Society  extsts  in 
the  county  in  which  said  members  reside. 


A Misapprehension. 


The  Secretary  sent  out  1500  postal  cards  of  which  the  fol- 
lowing is  a copy: 

Arkansas  Medical  Society, 
Little  Rock,  May  10,  1893. 

Dear  Doctor — The  eighteenth  annual  session  of  the  Ar- 
kansas Medical  Society  will  be  held  at  Batesville,  Wednesday, 
Thursday  and  Friday,  May  31,  June  I and  2,  1893.  All  regu- 
lar physicians  in  good  standing  in  the  State  are  invited  to  join 
the  Society  and  attend  this  meeting.  In  case,  however,  you 
cannot  be  present,  you  may  become  a member  by  sending 
your  application  and  the  initiation  fee  of  $5,  stating  your  place 
of  graduation  and  having  your  application  indorsed  by  two 
reputable  physicians  in  your  vicinity.  All  that  has  been  ac- 
complished in  medical  legislation  in  Arkansas  is  the  direct  re- 
sult of  the  continued  effort  of  this  Society.  Much  yet  remains 
to  be  done,  and  the  very  best  results  cannot  be  obtained  with- 
out the  united  efforts  of  all  the  reputable  regular  physicians  in 
our  State.  The  new  medical  law,  abolishing  county  boards 
and  allowing  graduates  of  reputable  schools  to  register  with- 
out examination,  will  have  an  elevating  tendency,  and  by  more 
work  and  patience  it  can  be  so  perfected  as  to  be  made  all  that 
is  desirable. 

M J.— 4. 
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The  Batesville  Programme . 


The  Batesville  meeting  promises  to  be  one  of  the  best  the 
Society  has  ever  had,  both  scientifically  and  socially.  Re- 
duced rates  have  been  secured,  and  all  who  attend  may  be 
sure  of  enjoying  a short  vacation  and  performing  a duty  which 
they  owe  to  their  chosen  profession.  For  any  further  infor- 
mation address  the  'Secretary.  Titles  of  papers  to  be  read 
should  be  sent  at  once  to  the  Secretary. 

James  T.  Jelks,  M.  D.,  Hot  Springs,  President. 

L.  P.  Gibson,  M.  D.,  Little  Rock,  Secretary. 

From  letters  received  from  several  members  of  the  Society 
it  would  seem  they  understood  the  above  to  be  an  invitation  to 
all  regular  physicians  to  send  $5  and  become  members,  with- 
out regard  to  membership  in  County  Societies  or  other  quali- 
fications named  in  the  preceding  article.  This  of  course  is  not 
the  case,  as  it  is  understood  that  membership  in  a County  So- 
ciety, if  one  exists  in  the  county  in  which  a physician  resides, 
is  an  absolute  prerequisite  to  his  being  in  good  standing. 

A general  impression  prevails  that  it  is  necessary  for  appli- 
cants for  membership  to  be  present  at  the  meeting  in  order  to 
be  elected  members.  This  is  a mistake,  and  should  be  cor- 
rected as  much  as  possible  by  those  who  are  informed  to  the 
contrary. 

Every  member  should  endeavor  to  obtain  as  many  new 
members  as  possible.  As  every  application  has  to  be  consid- 
ered by  the  Committee  on  Credentials  it  is  hardly  possible 
that  any  objectionable  members  will  be  admitted. 


The  Batesville  Programme. 

The  Committee  of  Arrangements  has  adopted  the  following 
programme  for  the  entertainment  of  the  Society  : 

First  Night. — Receptions  at  private  residences. 

Second  Night. — General  reception,  collation  and  ball,  at  Odd 
Fellows  Hall. 

Friday  Afternoon. — A steamboat  excursion  up  White  River 
and  back  to  Batesville  ; tiience  to  Newport,  arriving  in  time  for 
trains  going  north  and  south  on  the  Iron  Mountain  Railway. 


Comity  Societies. 

Hotels,  Etc. 
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Most  of  the  members  will  be  entertained  by  the  citizens,  but 
Batesville  has  two  good  hotels  which  provide  excellent 
accommodations  at  very  reasonable  rates. 


Time  Table. 

On  account  of  the  probability  of  a change  in  the  time  table 
of  the  railways  between  now  and  the  time  for  meeting,  it  is  not 
deemed  advisable  to  print  the  time  card  at  present  in  use.  If, 
however,  it  is  changed  before  The  Journal  is  mailed,  it  will  be 
printed  on  a separate  slip  and  sent  out  in  the  envelopes,  with 
The  Journal. 

The  Fare  to  Milwaukee. 

The  American  Medical  Association  has  been  granted  a re- 
duction of  fare  to  one  and  one-third  the  regular  rates.  This 
will  make  the  rate  from  Little  Rock  to  Milwaukee  and  return 
$25.90.  The  indications  are  that  a much  lower  rate  will  be  in 
force  before  the  meeting,  as  everything  points  to  a very  lively 
rate  war  between  the  railways  on  account  of  the  World’s  Fair. 


Count])  Societies. 


[The  Scientific  Proceedings  of  County  Societies  are  requested  for  publication  in 

this  Department.] 

On  account  of  the  activity  (supposed)  of  the  different  Coun- 
ty Societies  in  electing  officers  and  selecting  delegates  to  the 
State  Society,  no  news  in  this  department  has  been  received 
since  last  month. 

The  roll  will  be  called  again  at  Batesville  and  it  is  hoped 
the  responses  will  be  many  and  close  together.  It  should  be 
remembered  that  all  delegates  must  have  written  credentials, 
and  they  should  take  pains  to  provide  themselves  with  them 
before  leaving  home. 
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How  to  Operate  for  Hemorrhoids. 


fA  Clinical  Lecture  on  Diseases  of  the  Rectum,  Delivered  at  the  New  York  Post- 

Graduate  Hospital.] 


BY  CHARLES  B KELSEY,  M.  D. 


Gentlemen  : I want  to  show  you  today  something  of  a 

curiosity.  It  is  simply  the  largest  mass  of  hemorrhoids  I have 
ever  seen  or  operated  upon. 

The  patient,  as  you  see,  is  an  old  man — nearly  70 — and  he 
is  a physician.  Few  men,  except  physicians,  would  ever  go  as 
long  without  treatment  as  he  has  done,  for  he  has  suffered 
many  years.  He  tells  me,  also,  that  his  father  and  his  broth- 
ers have  all  suffered  in  the  same  way,  and  that  his  brother  had 
three  operations  at  intervals. 

Well,  we  shall  not  operate  three  times  on  this  man,  in  spite 
of  his  doubts  as  to  whether  a single  operation  will  effect  a 
radical  cure. 

He  has  asked  me  whether  there  is  anything  hereditary  in 
piles.  I do  not  know.  That  many  members  of  the  same 
family  may  be  similarly  affected  is  certain.  It  has  been  my 
own  experience  to  operate  upon  three  generations  of  the  same 
family ; but,  beyond  the  almost  universal  prevalence  of  the 
disease,  I have  never  been  able  to  decide  upon  any  hereditary 
influence. 

And  now,  as  I stretch  the  sphincters,  you  see  two  immense 
tumors  roll  out  of  the  anus,  one  on  either  side,  and  so  well  de- 
veloped are  they  that  they  have  become  quite  distinct  from 
the  coats  of  the  rectum  proper  and  are  only  attached  to  it  by 
pedicles  of  mucous  membrane  and  blood-vessels.  They  have 
grown  larger  and  larger  as  time  has  progressed  ; they  have  be- 
come more  and  more  like  foreign  bodies  every  year;  the  act  of 
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defacation  and  extension  has  pulled  them  away  and  separated 
them  from  their  first  position,  until  now  they  are  quite  pendu- 
lous and  pedunculated,  and  the  pedicle,  though  broad,  is  very 
thin  and  composed  of  blood-vessels  and  a little  connective 
tissue,  covered  over  by  the  normal  mucous  membrane.  The 
tumors  on  either  side  are,  as  you  see,  fully  as  large  as  large 
hen’s  eggs. 

A gentleman  asked  the  other  day,  after  seeing  the  clamp 
and  cautery  operation  on  a case  of  rather  small  tumors,  what 
operation  we  did  for  the  large  ones,  his  idea  being  that  the 
clamp,  though  it  might  be  safe  enough  for  small  or  even  mod- 
erately large  tumors,  would  not  do  for  cases  of  any  magnitude. 
This  is  a good  time  to  answer  his  question.  I have  never 
operated  by  any  method  on  tumors  of  this  size,  but  I propose 
to  now  upon  these  with  the  clamp  and  cautery,  and  I am  will- 
ing, in  the  presence  of  you  all,  to  make  this  a test  case.  If 
the  cautery  fails  to  control  the  bleeding,  if  the  man  has  any 
accident  from  hemorrhage,  I will  in  the  future  practice  the 
operation  by  the  ligature  in  preference  to  that  by  the  cautery. 

The  test  is  not  a fair  one.  Accidents  have  occurred  by  the 
ligature,  and  only  a short  time  ago  a man  nearly  bled  to  death 
in  one  of  our  hospitals  after  Whitehead’s  operation;  but  if 
this  man  bleeds  we  will  admit  that  it  was  due  to  a fault  of  the 
operation,  and  will  seek  a better  one. 

You  perceive  that  the  pedicles  here  on  either  side  of  the 
rectum  are  too  large  to  be  included  in  my  clamp,  even  though 
it  is  rather  longer  in  the  blades  than  those  usually  sold.  The 
first  step,  then,  will  be  to  divide  one  of  these  tumors  into  two 
equal  portions  with  the  scissors.  I cut  boldly  into  it  parallel 
with  the  axis  of  the  gut,  then  take  one-half,  make  a deep 
groove  on  the  cutaneous  aspect  of  the  pedicle  with  the  scis- 
sors to  hold  the  clamp,  apply  the  clamp  in  the  groove  firmly, 
amputate  the  tumor  we  are  dealing  with,  and  thoroughly' 
cauterize  the  stump.  The  same  is  done  with  the  other  sec- 
tion, and  you  see  the  result — a stump  the  length  and  size  of 
the  index-finger  on  one  side  of  the  anus,  which  has  a firm 
eschar  covering  it,  and  which  is  perfectly  dry.  The  opposite 
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tumor,  about  the  same  size  as  the  first,  is  treated  in  the  same 
way;  first  divided  into  two  portions  from  apex  to  pedicle,  then 
each  portion  separately  clamped  and  cauterized. 

Now,  you  may  ask,  why  do  I not  tie  these  pedicles  instead 
of  cauterizing  them,  and  I will  answer  plainly  that  it  is  simply 
to  prove  to  you  that  in  this  very  unusually  severe  case  the 
cautery  will  control  the  bleeding  as  safely  and  as  efficiently  as 
the  ligature. 

The  great  fear  in  the  minds  of  the  profession  regarding  this 
method  of  operation  is  the  fear  of  hemorrhage;  it  is  the  fear 
that  was  in  the  mind  of  the  student  when  he  asked  what  oper- 
ation we  did  on  the  big  cases.  And  I simply  want  to  prove 
to  you  that  no  matter  how  severe  the  case,  the  clamp  is  as 
safe  as  the  ligature.  This  I have  always  held  and  still  hold. 
It  is  the  basis  of  the  whole  question.  Given  a single  excep- 
tion, a single  case  in  which  the  cautery,  thoroughly  applied, 
fails  to  control  the  bleeding  from  the  stump  of  an  amputated 
pile,  no  matter  what  its  size,  and  the  operation  falls  to  the 
ground. 

But  my  contention  has  always  been  that  if  the  cautery  were 
as  safe  as  the  ligature  in  this  one  particular,  then  it  was  for 
other  reasons  a better  operation  than  that  by  the  ligature,  with 
which  it  must  be  compared  ; better  in  this,  that  there  is  no 
ligature. surrounding  a mass  of  tissue  left  in  the  gut,  no  string 
tied  tightly  around  a nerve  as  well  as  the  blood-vessels,  and 
often  causing  intense  pain  till  it  sloughs  away.  In  conse- 
quence of  this  we  have  less  pain,  less  vesical  disturbance,  and 
a more  speedy  recovery. 

Do  not  understand  that  I am  an  opponent  of  the  operation 
by  ligature,  for,  unless  I believed  the  clamp  and  cautery  a little 
better,  I should  always  practice  it.  It  is  safe  and  sure  and 
speedy.  The  patients  have  some  pain,  some  of  them  a good 
deal,  but  they  are  radically  cured  without  accident.  Ailing- 
ham  says  the  cautery  is  at  least  six  times  as  fatal  as  the  liga- 
ture. By  the  same  reasoning  it  would  not  be  hard  to  prove 
that  the  ligature  was  at  least  twelve  times  as  fatal  as  the  clamp. 
Nothing  will  lie  like  figures — except  facts.  Allingham  can  un- 
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doubtedly  find  a thousand  cases  of  the  clamp  operation  in 
which  the  mortality  shall  be  six,  and  oppose  them  to  a thou- 
sand cases  of  the  ligature  in  which  the  mortality  is  zero, 
and  with  very  little  trouble  I can  reverse  the  figures. 
The  truth  seems  to  me  so  manifest  that  I lose  patience 
with  this  form  of  argument.  Accidents  and  death  may 
and  will  follow  any  operation  which  is  thrown  out  to  the  pro- 
fession at  large  to  be  practiced.  I know  one  practitioner  whose 
death-rate  with  the  clamp  is  IOO  per  cent.,  he  never  having  ope- 
rated but  once,  and  lost  his  case  from  primary  hemorrhage.  I 
know  of  deaths  from  the  ligature.  I know  of  bad  results  from 
Whitehead’s  operation.  But  the  operation  by  the  ligature, 
when  properly  done,  is  as  safe  as  any  operation  can  be,  and  that 
with  the  clamp  is  as  safe  in  correspondingly  good  hands  as 
that  with  the  ligature. 

We  all  have  our  favorite  methods  of  doing  things.  Person- 
ally I claim  only  for  the  cautery  that  my  patients  get  well  a 
little  quicker  and  with  less  trouble  and  suffering  than  they  do 
with  the  ligature,  but  the  moment  I am  convinced  that  it  is 
any  less  safe  than  the  ligature  I will  abandon  it.  I attack  no 
other  operation.  I do  not  claim  any  additional  safety  for  the 
clamp  ; but,  as  far  as  my  knowledge  of  it  goes,  I am  ready  to 
defend  it  from  any  attacks  on  the  score  of  additional  risk. 

Let  us  go  still  further  into  this  question.  Here  we  have  two 
operations  equally  safe,  squally  radical,  each  as  satisfactory 
as  any  surgical  procedure  can  well  be,  and  by  one  or  the 
other,  as  you  may  prefer,  every  case  of  piles  may  be  cured 
with  little  suffering  or  inconvenience  to  the  patient.  Have  we 
any  others?  None,  I am  sorry  to  say,  as  good  as  these,  to  my 
own  mind,  and  yet  there  are  many  that  may  be  practised. 
Take,  for  example,  the  operation  described  by  Whitehead 
which  consists  in  dissecting  off  the  mucous  membrane  and  sub- 
mucous connective  tissue  (the  latter  at  least  in  part)  from  the 
anus  upward  for  about  an  inch  and  a half,  amputating  it  by  a 
circular  incision  drawing  down  the  stump  and  suturing  it  to 
the  margin  of  the  skin.  By  thus  dissecting  up  and  cutting  off 
a cylinder  of  mucous  membrane  and  hemorrhoids,  the  whole 
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pile-bearing  area”  is  removed,  and  a recurrence  is  thought  to 
be  impossible.  Much  stress  is  laid  upon  this  impossibility  of 
recurrence,  as  though  the  operation  were  in  this  respect  more 
radical  than  those  already  mentioned  ; but  such  I do  not  think 
to  be  the  case.  Scarcely  any  operation  can  be  devised  less 
likely  to  be  followed  by  a recurrence  than  that  of  the  clamp 
or  the  ligature,  and  the  experience  of  all  surgeons  will  bear 
out  this  statement.  I have  personally  never  operated  twice  on 
the  same  patient  for  hemorrhoids,  except  in  two  cases,  and  Al- 
lingham,  with  a still  longer  experience,  says  the  number  of 
cases  in  which  he  has  been  called  upon  to  operate  the  second 
time  can  be  counted  on  his  fingers.  One  of  my  cases  you  saw 
here,  and  under  either  it  was  seen  that  there  was  no  tumor,  but 
merely  a vascular  area,  which  sometimes  bled  after  the  strain- 
ing of  defacation.  Indeed,  this  charge  that  the  time-honored 
radical  operations  for  piles  which  have  been  relied  upon  with 
perfect  confidence  by  surgeons  for  years  were  not  radical, 
struck  me,  at  the  time  Whitehead’s  operation  first  came  into 
vogue,  as  amusing,  and  I have  never  been  at  all  inclined  to  ad- 
mit that  a new  procedure  was  at  all  in  demand  for  any  such 
reason,  though,  if  it  had  any  other  recommendation,  I was  per- 
fectly willing  to  adopt  it  as  a substitute.  I have  never  found 
that  it  had,  and  have  never,  therefore,  practised  it,  though 
many  others  have  done  so  and  with  good  results.  In  this  mat- 
ter I agree  with  the  late  Henry  B.  Sands,  who  said  that  the 
ligature  had  answered  him  so  well  all  his  life  that  he  had  no  idea 
of  abandoning  it  for  anything  else. 

And  yet  there  are  objections  to  Whitehead’s  operations  by 
excision,  as  there  are  to  most  surgical  operations.  The  objec- 
tions to  this  are  chiefly  two. 

When  the  circular  incision,  which  should  be  made  at  the 
junction  of  the  skin  and  mucous  membrane,  is  made  a little 
too  far  outside,  a very  serious  eversion  of  the  mucous  mem- 
brane is  the  consequence.  The  skin,  when  loosened  by  the 
incision,  easily  retracts.  The  stump  of  mucous  membrane, 
when  united  to  it  after  the  amputation,  readily  slides  down  and 
out  of  the  anus,  and  when  firm  union  between  the  two  has 
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taken  place,  the  natural  muco-cutaneous  orifice  of  the  bowel 
is  changed  into  one  covered  entirely  by  mucous  membrane, 
which  soon  becomes  raw  and  ulcerated  by  exposure.  There 
have  been  several  of  these  cases  in  New  York.  Personally  I 
have  been  consulted  in  three,  and  I have  known  of  others;  and 
all  that  I have  seen  or  heard  of  have  resulted  from  operations 
in  different  New  York  hospitals,  except  one.  I add  this  be- 
cause it  might  be  thought  that  such  a result  could  only  result 
from  ignorance  or  carelessness.  It  may  be  a fault  of  the  ope- 
rator and  not  of  the  operation,  but  it  seems  a fault  to  which 
very  good  operators  are  liable. 

Exactly  how  to  treat  such  a condition  it  may  be  difficult  to 
say.  My  own  idea  would  be  to  destroy  the  everted  and  adhe- 
rent mucous  membrane  (for  it  is  not  a prolapse  in  the  ordinary 
acceptation  of  that  word,  but  a substitution  of  mucous  mem- 
brane for  skin)  and  allow  a cicatrix  to  take  its  place,  trusting  to 
dilatation  to  prevent  stricture  of  the  anus.  However,  I have 
never  been  able  to  convince  one  of  these  patients  that  they 
had  not  had  all  of  the  operations  for  piles  they  cared  to  sub- 
mit to. 

The  other  objection  comes  from  failure  to  get  union  by  first 
intention  between  the  skin  and  the  stump  of  mucous  mem- 
brane. When  the  stitches  tear  out,  the  membrane  slides  back 
into  the  rectum,  and  a circular  granulating  wound  more  than 
an  inch  in  breadth  results.  When  this  has  cicatrized,  a very 
pretty  stricture  of  the  anus  is  the  natural  consequence.  This 
also  I have  seen  where  it  was  not  to  be  attributed  to  any  fault 
of  the  operator. 

There  are  many  other  ways  of  removing  hemorrhoids  be- 
sides these  three.  Crushing  is  one,  but  to  my  mind  so  poor  a 
one  that  I have  never  used  it.  There  are  also  various  methods 
of  excising  the  tumors  and  suturing  the  mucous  membrane 
after  the  tumors  have  been  cut  off,  so  as  to  get  immediate 
union.  In  fact,  it  requires  no  great  ingenuity  to  invent  some 
new  technique  in  accomplishing  their  removal ; but  as  all  the 
operations  lead  to  the  same  end,  and  all  of  them  are  more 
elaborate  and  requiie  more  time  than  either  the  clamp  or  the 
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ligature,  and  have  no  advantage  over  them  in  certainty  of  re- 
sult or  avoidance  of  suffering,  you  see  me  here  still  keep  to 
the  operation  I much  prefer.  Allingham  gives  about  one 
minute  to  the  ligature  of  an  ordinary  case  of  piles  after  he 
gets  to  work  ; the  clamp  is  fully  as  speedy  ; both  can  be  done 
while  the  patient  is  in  the  primary  stage  of  anaesthesia;  both 
are  as  satisfactory  as  any  operation  in  surgery.  For  these 
reasons  1 have  never  given  much  time  or  thought  to  the  vari- 
ous more  or  less  elaborate  methods  of  accomplishing  the  same 
end  as  they  appear  from  time  to  time  in  the  journals. 

So  much  for  the  radical  cure  of  hemorrhoids.  But  the  aver- 
age man  only  wants  his  hemorrhoids  cured  when  he  is  suffer- 
ing pain — that  is,  if  they  are  to  be  cured  by  an  operation. 
And  as  the  pain  of  the  disease  is  very  intermittent,  and,  as  a 
general  rule,  he  suffers  only  a certain  amount  of  annoyance 
and  discomfort  from  them,  it  follows  that  he  will  seek  relief  in 
many  ways,  and  if  he  does  not  find  it,  will  carry  his  piles  with  him 
through  a long  life  down  to  the  grave.  It  is,  therefore,  a very 
desirable  thing  to  be  able  to  do  something  for  these  patients 
that  shall  satisfy  them — something  that  will  stop  the  bleeding 
and  protrusion  and  yet  shall  not  be  “an  operation’’  that  will 
compel  them  to  be  laid  up.  The  knife  they  fear,  ether  carries 
with  it  a great  dread,  and  the  ligature  is  not  pleasant  to  con- 
template. 

Can  we  meet  this  ligitimate  want  on  the  part  of  the  public? 
In  a measure,  yes.  We  can  by  several  means  arrest  bleed- 
ing. By  more  serious  measures  we  can  reduce  the  size  of  the 
tumors  till  they  shall  no  longer  protrude  at  stool.  The  relief 
will  probably  not  be  permanent;  the  pain  maybe  considerable; 
it  is,  in  fact,  the  old  story  of  cutting  off  the  dog’s  tail  by  inches 
to  avoid  hurting  him  ; but  if  the  patient  prefers  that  kind  of 
surgery,  after  it  has  been  explained  to  him,  there  are  ways  of 
doing  it  without  any  special  danger,  aud  the  practitioner  is  jus- 
fied  in  using  them.  It  is  true  that  only  enough  of  the  caudal 
appendage  will  probably  be  removed  to  make  a very  unsatis- 
factory stump  in  the  eyes  of  the  surgeon,  but  if  the  patient 
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wishes  it  done,  I hold  that,  as  long  as  no  false  promises  are 
made,  it  is  a justifiable  concession  to  his  fears  and  desires. 

The  best  known,  but  I think  not  the  most  desirable,  method 
of  accomplishing  this  is  by  the  injection  of  carbolic  acid  into 
the  tumors.  With  a fine  and  clean  hypodermic  syringe  inject 
from  five  to  ten  drops  of  a 10  per  cent,  solution  of  carbolic 
acid,  in  a menstruum  of  equal  parts  of  glycerin  and  water,  into 
the  center  of  each  hemorrhoid.  When  it  works  nicely  there 
will  be  a little  smarting  only  at  the  rime,  and  soreness  for  a 
few  days  after,  and  the  foreign  substance  will  set  up  just  suffi- 
cient irritation  to  cause  some  consolidation  around  it,  and 
hence  decrease  in  the  vascular  supply,  with  decrease  in  size 
and  in  the  amount  of  bleeding.  After  all  of  the  piles  have 
been  injected — some  once,  others  several  times — the  patient 
will  consider  himself  cured.  The  tumors  will  no  longer  bleed 
or  protrude  at  stool,  and  he  is  very  grateful.  The  relief  will 
probably  last  three  or  four  years  in  a favorable  case,  and  then 
he  will  return,  and  you  will  find  a decided  change.  The  tumors 
now  are  harder  and  firmer  to  the  touch,  and  the  skin  of  the 
margin  of  the  anus  is  more  involved  in  them.  They  are,  in 
fact,  covered  by  muco-cutaneous  tissue  instead  of  velvety 
mucous  membrane,  and  they  are  much  less  amenable  to  a 
second  course  of  the  same  treatment  than  they  were  to  the 
first. 

This  is  the  course  of  a favorable  case,  but  all  cases  do  not 
act  in  this  way  by  any  means.  The  variations  from  it  are 
manifold. 

Some  day  you  will  make  the  usual  injection,  as  you  have 
done  dozens  of  times  before,  and  your  patient  will  suffer  great 
shock.  Exactly  why  it  is  hard  to  tell,  but  he  will  either  faint 
on  the  table  or  get  cold ; his  pulse  will  become  weak  ; you  will 
think  he  is  about  to  faint — as,  indeed,  he  is — and  you  will  rush 
for  stimulants.  After  an  hour  or  so  he  will  probably  be  able  to 
leave  the  office  and  go  about  his  business,  but  it  will  be  many 
days  before  you  will  cease  to  wonder  what  was  the  matter  with 
him.  Finally,  you  will  call  it  nervous  shock,  but  you  will  not 
be  anxious  to  inject  him  again.  On  that  score,  if  your  expe- 
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rience  is  like  mine,  you  need  not  have  any  uneasiness.  He 
will  not  come  back.  You  have  lost  vour  patient. 

In  another  case,  after  the  injection,  your  patient  goes  out  of 
the  office  with  only  the  usual  smarting  and  pain  ; but,  instead 
of  subsiding,  it  goes  on  increasing,  and  after  a few  hours  you 
will  get  an  urgent  request  to  come  to*  him  at  once.  In  fact, 
you  may  get  a telegram,  as  I once  did,  saying  that  the  patient 
is  suffering  the  “ torments  of  the  damned.”  You  go  with  a 
hypodermic  syringe  in  your  pocket,  and  as  soon  as  you  arrive 
you  use  it — this  time  for  morphine,  however.  After  awhile 
the  pain  is  overcome,  but  again  you  don’t  know  what  has  hap- 
pened. The  man  is  all  right  afler  a day  or  two,  but  he  never 
has  another  injection,  and  again  you  have  lost  your  patient. 

In  another  case  the  history  will  be  as  follows  : After  the 

usual  glowing  prognosis  of  no  pain,  no  interference  with  busi- 
ness, etc.,  you  make  an  injection,  and  tell  your  patient  to  come 
again  in  a few  days.  At  the  end  of  a week  he  appears.  Per- 
haps he  has  been  in  the  house  since  the  last  visit,  and  perhaps 
he  has  dragged  around  at  his  business,  but  he  has  certainly 
had  a good  deal  of  pain.  On  examination  you  find  quite  a 
deep  slough,  the  size  of  a silver  quarter,  covering  the  point  of 
injection.  That  particular  hemerrhoid,  you  may  be  sure,  is  in 
a fair  way  to  be  cured,  and  you  inject  another  one.  The  same 
result  follows,  and  after  four  or  five  weeks  of  pain  and  partial 
disability,  if  the  sloughs  heal  kindly,  the  patient  is  discharged 
from  treatment.  He  has  had  rather  a hard  time — much  harder 
than  either  of  the  radical  operations  would  have  caused  him  ; 
but  still  he  will  not  again  be  troubled  for  some  years,  and  if  he 
is  satisfied,  perhaps  you  may  be.  I have  noticed,  also,  that 
after  three  or  four  years,  when  these  patients  come  around 
again  to  talk  about  having  something  done  for  their  piles,  they 
do  not  take  kindly  to  the  idea  of  a second  course  of  treatment 
by  injections. 

Exactly  why  sloughing  will  result  in  one  patient  with  weak 
solutions,  and  will  not  in  another,  though  much  stronger  solu- 
tions are  used,  it  is  not  easy  to  say.  Such,  however,  is  the 
clinical  fact. 
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Another  class  of  cases  will  give  you  still  more  trouble.  After 
the  first  injection,  or  perhaps  not  until  after  the  second  or  third, 
the  patient  will  go  to  bed  and  send  for  you  on  account  of  his 
pain.  You  find  on  examination  a painful  tumor  at  the  verge 
of  the  anus,  the  size  of  the  end  of  the  thumb,  covered  partly 
by  skin  and  partly  by  tense  mucous  membrane.  This  is  a 
marginal  abscess.  It  means  much  pain  and  confinement  to  bed 
for  several  days.  Then  it  bursts,  generally  on  the  skin,  and 
again  on  the  mucous  surface,  and  a short  fistulous  track  half 
an  inch  or  an  inch  in  length  is  left  between  the  two  openings. 
This  may  heal  spontaneously,  or  may  have  to  be  cut.  In  any 
event  the  patient  has  carried  the  treatment  as  far  as  he  will, 
and  you  will  get  no  credit. 

In  another  class  of  cases  you  will  be  surprised  at  the  power- 
ful effect  of  your  remedy,  and  you  will  get  a partial  cure  from 
a single  injection,  but  not  much  to  your  gratification. 

On  the  day  after  the  injection  the  patient  will  send  for  you, 
and  you  will  find  not  only  the  pile  you  injected,  but  all  his 
piles,  inflamed,  prolapsed  and  strangulated.  You  will  be  sur- 
prised to  find  how  much  more  hemorrhoidal  disease  he  has 
than  you  supposed  when  you  made  your  injection.  You  keep 
the  man  in  bed,  apply  poultices  and  anodynes,  give  a cathartic 
to  act  on  the  portal  circulation,  and  leave  the  case  to  nature. 
Part  of  the  protrusion  will  slough  off,  and  when  the  inflamma- 
tion has  subsided  and  the  protruded  mass  returned,  the  patient 
will  be  partially  cured. 

But  these  are  not  all  the  complications.  There  is  a peculiar 
blind,  internal,  sub-mucous  fistula,  which  often  owes  its  origin 
to  an  injection  of  carbolic  acid.  The  piles  may  be  cured,  so 
far  as  the  patient  knows,  but  instead  of  being  well  he  has  a new 
symptom — a sense  of  discomfort,  often  of  actual  pain,  in  the 
rectum,  back,  legs  and  urinary  organs,  He  goes  from  doctor 
to  doctor,  and  nothing  is  found,  till  finally  some  diagnostician 
more  thorough  than  the  others  finds  a drop  of  pus  coming  out 
of  the  mucous  membrane,  just  above  the  internal  sphincter, 
and  a small  probe  passed  into  the  point  from  which  the  pus 
exudes  will  follow  a sub  mucous,  fistulous  track,  for  an  inch  or 
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more.  The  injection  did  not  cause  a slough  over  its  point  of 
deposit  and  allow  of  the  escape  of  matter  in  that  way,  but  the 
pus,  when  formed,  followed  the  course  of  the  needle,  and  es- 
caped at  the  point  of  puncture.  The  same  patient  may  have 
two,  three,  or  even  more,  of  these  fistulae — one,  in  fact,  for  each 
injegtion. 

These  are  the  minor  accidents  and  complications  of  this 
method  of  treatment.  There  are  graver  ones — large  ab- 
scesses, deep  and  extensive  perirectal  inflammations,  re- 
sulting in  bad  fistulae  or  dangerous  illness,  and  ending  in 
permanent  disability  or  death.  More  fatal  results  have  been 
reported  in  this  country  from  carbolic-acid  injections 
in  the  last  ten  years  than  from  all  of  the  radical  operations 
combined.  A fatal  result  I have  never  seen,  but  all  of  the 
other  accidents  have  happened  to  me  personally,  and  combined 
they  constitute  a perfectly  satisfactory  reason  for  your  not  see- 
ing me  use  the  treatment  here.  Almost  every  week  you  see  me 
operate  with  the  clamp  and  cautery,  and  during  the  three  years 
of  this  clinic  you  have  never  seen  a failure  to  cure,  and  never 
any  complications  such  as  have  been  described.  Therefore,  I 
say  to  you,  if  you  want  to  cure  your  patients  and  sleep  com- 
fortably yourself,  use  one  of  the  radical  operations.  If  you 
want  to  try  pallative  treatment,  go  very  gently.  Carbolic  acid 
is  only  a palliative  at  best. 

Besides  carbolic  acid  injections,  there  are  several  other  means 
of  relieving  the  worst  symptoms  of  hemorrhoids.  What  is  most 
often  complained  of  is  perhaps  bleeding,  and  this  can  often 
be  controlled  for  a time  with  applications  of  fuming  nitric  acid. 
The  piles  are  extruded,  wiped  free  from  mucus  with  a pledget 
of  cotton,  and  touched  freely  on  the  mucous  surface  with  nitric 
acid  on  the  end  of  a match.  If  the  acid  is  kept  on  the  mucous 
surface  there  will  not  be  very  much  pain  at  the  time,  though 
there  will  be  soreness  afterwards.  Of  course  a superficial 
slough  is  formed,  and  when  this  has  separated,  and  cicatricial 
tissue  has  taken  its  place,  there  will  be  some  decrease  in  size 
and  a cessation  of  the  bleeding.  The  relief,  however,  is  but 
temporary. 
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One  form  of  hemorrhoid  (the  naevus-like  growth  which  is  flat 
and  very  vascular)  can  be  cured  by  a thorough  application  of 
nitric  acid.  This  is  the  form  that  bleeds  so  profusely,  and  yet 
does  not  consist  of  a tumor  with  increase  of  connective  tissue, 
but  merely  of  a circumscribed  spot  of  greatly  increased  vascu- 
larity. In  large  tumors,  however,  only  palliation  is  to  be  ex- 
pected. Unless  very  deep  and  unjustifiable  sloughs  are  pro- 
duced, there  will  be  no  great  diminution  in  size,  and  hence  no 
marked  amelioration  in  the  protrusion. 

Instead  of  nitric  acid  the  galvano  cautery  may  be  used  for 
the  same  purpose,  and  cocaine  may  also  be  employed  if  the 
patient  is  very  sensitive.  As  long  as  the  cautery  is  applied  su- 
perficially, no  great  harm  will  result  and  temporary  good  may 
be  done.  If  the  cautery  be  plunged  into  the  substance  of  the 
tumor  a number  of  times,  you  can  affect  a cure  lasting  a number 
of  years,  but  again  you  run  many  of  the  risks  of  an  injection  of 
carbolic  acid — that  is,  you  are  likely  to  cause  suppuration  in  the 
tumor  and  marginal  abscess.  The  danger  of  diffuse  inflamma- 
tion does  not  seem  to  me  so  great  with  galvano-  puncture  as  with 
carbolic  acid  injections.  In  the  one  case  your  irritant  can  be 
more  definitely  limited  in  effect  than  in  the  other. 

These,  in  addition  to  the  ordinary  rules  for  medical  treat- 
ment, regulation  of  the  bowels  and  the  action  of  the  liver, 
avoidance  of  excess,  especially  in  alcohol,  etc.,  constitute  prac- 
tically our  only  resources  in  the  palliative  treatment  of  hemor- 
rhoids. You  will  soon  learn  that  the  moment  you  grow  ambi- 
tious to  cure  by  these  palliative  surgical  measures,  the  meas- 
ures will  be  found  very  ill  adapted  to  the  purpose.  My  advice 
to  you  would  be  to  use  your  palliative  gently  and  not  to 
promise  much  from  them  ; and  when  you  find  a patient  willing 
to  be  radically  cured,  employ  either  the  clamp  or  the  ligature. 
In  this  way  you  will  avoid  failure  on  the  one  hand  and  acci- 
dent on  the  other.  Above  all,  make  your  patient  understand 
what  you  are  going  to  try  to  do  beforehand. — \Therapeutic 
Gazette. 
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The  cutting  evil  seems  to  go  gn,  and  the  cutter  to  fatten,  not- 
withstanding the  efforts  of  the  Inter-State  League  to  the  con- 
trary. In  Chicago,  where  the  legitimate  drug  trade  has  always 
been  able  to  hold  its  own  better  than  in  any  of  the  large  ctties, 
and  where  price  slaughtering  was  less  indulged  in,  the  cutter  has 
come  to  the  surface,  and  has  gotten  in  his  work,  so  effectually 
that  the  backbone  of  the  League  has  been  broken  to  all  appear- 
ance, and  chaos  remains.  If  such  is  to  be  the  result  of  what 
has  given  more  promise  of  success  than  any  plan  that  has  pre- 
ceded it,  it  looks  like  it  was  time  to  reverse  the  engine.  It 
adds  to  the  impression  that  there  is  something  wrong  with  the 
patent  medicine  business  somewhere.  We  do  not  have  to  go 
very  far  to  see  what  it  is;  it  resides  in  the  illegitimacy  of  the 
business  itself,  and  will  only  be  remedied  where  the  business 
is  abandoned,  and  legitimate  pharmacy  takes  its  place.  This 
is  a simple  statement  of  the  case,  but  as  one  greater  than  the 
writer  has  stated,  “ it  is  a condition  that  confronts  us  and  not 
a theory,”  or  words  to  that  effect,  and  as  such  it  must  be  dealt 
with;  hence  we  deem  it  to  be  the  duty  of  everybody  in  that 
drug  trade  to  get  in  touch  with  the  League  movement  and  to 
stand  firmly  by  it  in  its  efforts  to  restore  the  handling  of  the 
trade  to  the  druggists  until  success  crowns  the  effort,  or  it  is- 
decided  to  be  a failure. 

As  we  have  before  advised,  the  druggists  of  Arkansas  have 
a duty  to  perform  in  this  connection,  which  has  not  been  per- 
formed, which  will  result  in  ruin  to  themselves,  perhaps  before 
they  are  twelve  months  older,  if  not  promptly  attended  to, 
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and  that  is  to  organize  branches  of  the  League  in  all  the  towns 
and  put  themselves  squarely  in  the  fight,  and  fight  it  out  along 
that  line. 

Rushing  Business. 


This  is  a common  expression,  but  one  that  is  really  but  lit- 
tle understood,  and  is  in  fact  somewhat  misleading.  As  it  is 
commonly  practised,  it  is  the  business  rushing  the  man. 

Systematic,  well-directed  effort  is  a better  motto,  and  one 
that  more  nearly  describes  the  methods  that  should  character- 
ize the  pharmacist  in  the  conduct  of  his  business. 

When  you  see  a man  rushing  frantically  around  in  the  store 
raising  Cain  with  everybody  about  everything  and  nothing, 
and  on  the  streets  blowing  his  horn  into  the  ears  of  the  com- 
munity about  his  business,  and  tackling  every  fellow  he  meets 
to  trade  with  him,  or  jumping  astride  of  him  because  he  don’t, 
that  man  is  said  to  be  “ rushing  his  business.”  In  nine  cases 
of  ten  one  of  two  things  is  true.  He  is  either  a bundle  of 
nerves  strung  together  on  a skeleton,  who  must  go  or  die,  or  he 
has  let  his  business  run  away  with  him  and  he  is  running  to 
keep  out  of  its  road.  The  field  open  for  rushing  a drug  busi- 
ness is  quite  limited  in  area,  since  it  is  bounded  by  the  four 
walls  which  enclose  his  store;  at  the  same  time  it  is  large 
enough  to  enable  him  to  exert  all  the  mental  and  physical  en- 
ergy he  possesses  in  the  direction  of  making  his  business  a 
success,  and  this  he  can  best  do  by  close,  systematic  attention 
to  all  of  its  details,  both  from  a professional  and  business 
standpoint,  supplemented  by  a pleasant,  affable,  accommodat- 
ing and  yet  dignified  demeanor. 


We  are  indebted  to  our  friend  Whelpley,  Secretary,  for  a 
copy  of  the  proceedings  of  the  fourteenth  annual  meeting  of 
the  Misouri  Pharmaceutical  Association.  It  is  a well  edited 
and  well  printed  pamphlet  of  170  pages,  and  gives  evidence  in 
its  general  make-up  of  the  snap  and  vigor  which  characterizes 
the  Association  of  which  it  is  the  picture. 

M J.-6. 
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The  Pharmacopoea. 


The  new  Pharmacopoea  will  be  out  some  time  during  the 
present  year,  and  is  to  become  our  official  guide  January  i, 
1894.  It  will  be  doubtless  quite  different  from  any  former  edi- 
tion in  many  respects,  but  nothing  will  strike  terror  to  the 
heart  of  the  average  pill  roller  as  will  the  metric  system  which 
will  prevail.  We  can  assure  our  readers,  however,  that  there 
is  noting  in  this  innovation  that  need  frighten  them  except  the 
anticipation.  All  that  will  be  necessary  to  accommodate  our- 
selves to  the  new  order  of  things  will  be  to  secure  a set  of 
metric  weights  and  measures  and  stop  consulting  the  numer- 
ous tables  converting  the  weights  and  measures  of  the  one 
system  into  terms  of  the  other,  that  are  so  numerously  pub- 
ished  and  go  ahead  as  if  nothing  had  happened.  The  present 
system  of  parts  by  weight  will  still  apply  to  some  of  the  prep- 
ations,  as  for  instance  the  reduction  of  acids  by  dilution. 


It  has  been  decided  by  the  committee  having  the  matter  in 
charge,  to  consolidate  the  meetings  of  the  seventh  Interna- 
tional Congress  and  the  Worlds  Congress  of  Pharmacists  at 
Chicago,  or  rather  to  enlarge  the  scope  of  the  former  so  as  to 
include  the  subjects  belonging  peculiarly  to  the  latter,  and  dis- 
pensing with  it. 

The  programme  of  exercise  is  divided  into  four  sections,  viz.: 

Section  I.  Historical  and  ethical  pharmacy. 

Sec.  2.  Pharmaceutical  education  and  legislation. 

Sec  3.  Pharmaceutical  matters. 

Sec.  4.  General  section,  embracing  pharmaceutical  ques- 
tions and  subjects  not  assignable  to  either  of  the  three  pro- 
ceding  sections. 

All  papers  to  be  read  at  the  Congress  should  be  in  the  hands 
of  John  M.  Maisch,  Philadelphia,  Secretary  of  the  A.  P.  A., 
on  or  before  July  1st. 
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The  volume  of  the  proceedings  of  the  fortieth  annual  meet- 
ing of  the  A.  P.  A.  is  out.  It  is  a larger  book  than  any  of  its 
predecessors,  and  is  as  usual,  filled  with  the  cream  of  modern 
pharmaceutical  literature  making  a compendium  of  infor- 
mation invaluable  to  every  pharmacy  student,  and  one  that  we 
wonder  any  intelligent  pharmacist  will  allow  himself  to  be 
without,  when  it  may  be  had  at  so  small  a cost.  A glance  at 
the  list  of  members  by  States  only  shows  eleven  from  Arkan- 
sas. This  is  not  as  good  a showing  as  we  ought  to  have,  and 
by  no  means  furnishes  a correct  index  to  the  number  of  eligi- 
ble men  in  the  State.  Let  this  centennial  year  increase  the 
list  to  fifty  at  least.  Dr.  H.  M.  Whelpley,  of  St.  Louis,  is 
chairman  of  the  Committee  on  Membership,  and  will  take 
pleasure  in  furnishing  anyone  with  blank  applications  and  any 
other  information  desired. 


Some  Pharmaceutical  Notes. 


[Read  before  the  Arkansas  Association  of  Pharmacists  at  the  Fort  Smith  Meeting.} 
It  ought  to  be  a fair  assumption,  if  it  is  not,  that  all  drug- 
gists take  pharmaceutical  journals,  and  so  are  fully  posted  as 
to  all  the  changes  that  take  place  in  a rapidly  advancing  pro- 
fession, all  the  new  processes,  new  appliances,  short  cuts  in 
manipulation  and  simpler  tests,  but  it  may  not  at  the  same  time 
be  presumptious  to  assume  that  like  the  writer,  they  have  left 
these  scraps  of  information  to  remain  scattered  throughout 
their  pages  in  such  a shape  as  not  to  be  readily  within  reach 
when  needed.  It  has  occurred  to  me  that  a digest  of  these 
items  collected  and  presented  in  a more  condensed  form,  and 
so  as  to  be  taken  in  at  one  view,  would  be  of  use  and  interest 
to  the  members  of  this  Association.  Such  is  the  object  of  the 
following  paper,  and  I regret  that  the  time  since  the  idea  was 
conceived  has  been  so  short  and  so  much  filled  up  with  other 
matters,  that  I have  not  been  able  to  realize  my  own  ideal  of 
what  such  a paper  should  be.  If  what  has  been  written,  how- 
ever, should  have  the  effect  of  inspiring  some  other  more 
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capable  than  myself,  to  take  up  such  a work  and  carry  it  out 
to  a fuller  success,  I shall  feel  myself  amply  repaid. 

I have  only  had  opportunity  to  hastily  run  over  some  of  the 
journals  of  the  recent  past,  and  cull  a few  of  the  many  valuable 
bits  of  information  contained  therein,  and  have  not  even  been 
able  to  arrange  what  I have  collected  in  any  very  scientific 
way,  but  give  them  pretty  much  as  I found  them.  Moreover, 
I am  not  able  to  place  the  stamp  of  my  own  approval  upon 
them,  not  having  tested  them,  but  the  idea  is  for  you,  gentle- 
men, to  test  them  in  your  practice,  and  in  so  far  as  you  find 
them  reliable  or  useful,  to  report  the  fact  to  this  Association, 
and  to  report  also  wherein  you  find  them  defective,  and  sug- 
gest improvements.  This  is  the  way  to  realize  the  idea  of  an 
Association  that  has  for  its  object  the  professional  improve- 
ment of  its  members : 

PILL  MASSES. 

The  following  for  creosote  is  said  to  be  free  from  the  objec- 


tions that  attach  to  most  of  those  in  common  use  . 

Creosote io.o 

Glycerine  2.0 

Rub  well  together,  then  add — 

Extract  of  licorice,  powdered 10. o 

And  when  this  has  been  thoroughly  kneaded,  add — 

Licorice  root,  powdered 18.0 


•A  good  substance  with  which  to  powder  these  pills  is  finely 
ground  coffee. 

Copaiba  Pill  Mass  is  preferably  made,  according  to  the  same 


authority,  as  follows : 

Copaiba  10.0 

Glycerine 2.0 

Mix,  then  incorporate  in  the  order  named — 

Sugar 10.0 

Calcined  magnesia 10.0 

Licorice  root,  powdered 8.0 


It  is  said  this  mass  will  keep  well  for  some  time  in  closely 
covered  glass  or  porcelain  jars. — [Western  Druggist. 
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The  following  is  suggested  as  a good  excipient  for  general 


application  : 

Powdered  gum  arabic 8 parts. 

Glycerine 10  parts. 


Mix  in  a mortar  and  heat  on  water  bath  until  clear. — [ Phar- 
maceutical Record. 

OINTMENT  BASES. 

The  following  is  recommended  : 


Lanoleum,  anhydrous 65  parts. 

Paraffin,  liquid 30  parts. 

Ceresin 5 parts. 

Water  30  parts. 


The  fats  are  melted  and  the  water  incorporated.  It  is  said 
to  possess  but  little  viscidity  and  to  be  miscible  with  its  own 
weight  of  water. — [ Western  Druggist. 

Excipient  for  permanganate  of  potash  pills  : 

Pot.  permang 24  graius. 

Kaolin 2 grains. 

Lanolin q.  s. 

— [ Western  Druggist. 

PRESERVATIVES. 

Mucilage  of  Gum  Acacia , it  is  said,  may  be  preserved  indef- 
initely by  substituting  20  per  cent  of  the  water  used  as  a solv- 
ent with  lime  water. 

To  Restore  Discolored  Iodide  of  Ammonia.  Place  it  in  a wide 
mouthed  bottle  in  which  is  suspended  a lump  of  carb.  ammonia 
wrapped  in  a piece  of  filtering  paper.  The  length  of  time  re- 
quired will  depend  upon  the  amount  of  iodine  which  has  been 
set  free,  as  the  process  is  upon  the  principle  that  the  free  iodine 
unites  with  the  ammonia  which  escapes  from  the  unstable  car- 
bonate.— \Pharm.  Era. 

To  Preserve  Volatile  Oils.  Chas.  A.  McDonald,  Ph.  G.,  in  the 
Pharm.  Era , says  the  tendency  of  volatile  oils  to  oxydize  can 
be  prevented  by  “ the  addition  of  glycerine  sufficient  to  form 
a layer  about  an  inch  thick  at  the  bottom  of  the  bottle,  and 
then  inverting  the  bottle,  being  careful  not  to  mix.”  It  will  be 
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for  you,  gentlemen,  to  invert  the  bottle  so  that  i t will  not  mix. 

So  Preserve  Aromatic  Waters.  Make  a small  opening  l*32d 
of  an  inch  in  the  cork,  to  admit  atmospheric  air.  The  writer 
states  that  they  will  never  become  mouldy  or  lose  their  aroma. 
The  writer  has  long  adopted  this  method  with  distilled  water 
with  good  success. 

SUGGESTIONS. 

There  are  pastes,  and  pastes,  and  pastes  that  will  keep  well 
and  adhere  to  tin  ; here  is  another  one  : 

Wheat  flour I pound. 

Alum 120  grains. 

Borax 120  grains. 

Hydrochloric  acid ij  fl.  oz. 

Water : I pint. 

Mix  the  flour,  alum  and  borax,  and  stir  to  a smooth  paste 
with  the  water;  then  add  the  acid  and  heat  until  starch  cells 
break,  stirring  constantly.  This  makes  a very  thick  paste 
which  must  be  thinned  for  use. — [ Western  Druggist. 

My  good  friend  G.  H.  C.  Klie,  of  St.  Louis,  gives  the  follow- 
ing: Prepare  a solution  by  boiling  2 oz.  shellac  and  1-2  oz. 

borax  in  8 oz.  of  water.  The  space  on  the  tin  to  be  covered 
by  the  label  is  given  one  coat  of  this  solution,  and  after  drying 
the  label  is  applied  with  ordinary  mucilage. 

Mr.  Sloan,  of  Indianapolis — good  authority — recommends  a 
mucilage  of  tragacanth  to  which  has  been  added  50  per  cent, 
of  syrup  of  acacia. 

We  have  found  in  our  experience — don’t  know  where  we  got 
the  idea — that  if  the  surface  to  which  the  label  is  to  be  applied 
is  well  washed  with  aqua  ammonia,  ordinary  mucilage  will  ad- 
here to  it  very  well,  or  at  least  the  gummed  labels  will. 

A correspondent  of  the  New  Idea  directs:  “Rub  the  sur- 

face well  with  an  ordinary  lead  pencil  rubber,  and  write  directly 
on  the  tin.” 

When  solid  extracts  have  been  weighed  on  paper,  they  may 
be  readily  removed  with  little  loss  by  moistening  the  underside 
of  the  paper  before  removing  the  extract. — [ Pharm . Era. 
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For  Writing  on  Glass,  Porcelain  and  Metals.  Melt  together  4 
parts  of  spermaceti,  3 parts  of  tallow,  and  2 parts  of  wax,  ami 
add  either  red  lead,  white  lead,  or  Prussian  blue,  and  roll  out 
into  sticks.  The  marks  can  be  easily  rubbed  out. — [ Pharm . 
Era. 

Rapid  Filtration.  Cut  off  the  apex  of  a filter  folded  in  the 
ordinary  manner,  leaving  an  opening  i-8th  inch  in  diameter. 
Close  this  opening  with  a wad  of  absorbent  cotton,  pressed 
down  while  wet,  or  drawn  into  its  place  by  suction  with  the 
mouth. — \_Pharm.  Era. 

For  Filtering  Syrups.  The  strainer  should  be  made  of  very 
coarse  flannel.  Prepare  itfor  use  by  filling  it  with  a mixture  of 
paper  pulp  and  water,  previously  boiled  until  the  pulp  is  com- 
pletely disintegrated.  As  the  water  runs  through  the  flannel 
the  pulp  is  left  as  a uniform  layer  on  its  surface. 

To  Filter  Elixirs.  The  trouble  of  filtering  elixirs  through 
paper  may  be  avoided  by  placing  a plug  of  absorbent  cotton 
rather  firmly  in  the  neck  of  a percolator,  covering  it  with  a 
larger  piece  that  will  cover  the  shoulder  of  the  percolator,  which 
should  be  weighted  down  in  some  suitable  manner. — \_Pharm • 
Era. 

To  Powder  Soap.  Grate  the  white  Castile  soap  on  an  ordi- 
nary grater,  using  a soap  that  is  neither  to  nard  nor  too  soft, 
and  spread  it  out  to  dry. — Pharm.  Era. 

Graduating  Receivers.  Instead  of  pasting  a strip  of  paper 
with  one  edge  at  the  place  to  which  the  liquor  is  to  come,  use 
one  of  a triangular  form,  that  there  may  be  no  doubt  as  to 
which  edge  is  intended. 

PROCESSES. 

Deodorized  Tincture  of  Opium.  The  following  process  is 
recommended  : Using  the  U.  S.  P.  quantity  powdered  opium, 

and  10  instead  of  8 oz.  ether  ; macerate  opium  for  four  or  five 
hours,  with  frequent  agitation,  with  5 fl.  oz.  ether,  allow  to  set- 
tle and  pour  off  the  ether;  then  add  3 oz.  more  ether,  shake 
well  and  ponr  into  evaporating  dish.  Then  wash  out  balance 
of  opium  with  remaining  2 oz.  ether,  and  pour  into  dish  with 
opium  and  ether.  Stir  thoroughly  and  cover;  allow  to  settle 


528 


Pharmacy . 


and  pour  off,  and  allow  the  remainder  to  evaporate  in  air,  after 
which  dry  on  water  bath,  powder  and  proceed  as  in  the  U.  S.  P., 
omitting  the  shaking  solution  with  ether. — \Westem  Druggist. 

Another  process.  Edo  Classen  recommends  that  the  opium, 
in  powder,  be  placed  in  a flask  with  five  times  its  weight  of 
cold  water,  macerated  with  frequent  shaking  during  twenty-four 
hours,  and  then  trahsferred  to  a plain  moistened  filter  that  ac- 
curately fits  to  the  sides  of  the  somewhat  larger  funnel.  The 
opium  is  then  extracted  by  displacement  and  the  filtrate  ob- 
tained is  treated  in  other  respects  according  to  the  official  di- 
rections. 

Compound  Syrup  Hypophosphates.  Using  the  N.  F.  propor- 
tions, Mr.  Houser,  of  Illinois,  in  Western  Druggist  says  : First, 
I dissolved  the  quinine  muriate  in  6 fl.  oz.  of  water,  then  added 
the  calcium  hypophosphite  to  this  solution,  and  set  aside  for 
twelve  or  fifteen  hours,  with  occasional  agitation.  By  this  time 
all  the  calcium  salt  will  have  dissolved.  Then  I added  the  po- 
tassium hypophosphite,  and  lastly  the  sodium  salt.  This  solu- 
tion was  then  allowed  to  settle,  and  the  clear  solution  poured 
off  from  the  sediment.  To  the  undissolved  portion  I added 
one-half  the  citric  acid  directed  in  the  formula  and  three-fourths 
of  a fluid  ounce  of  water,  making  a perfectly  clear  solution, 
and  then  mixed  the  two  liquids.  The  solution  of  the  hypo- 
phosphites  of  iron  and  manganese  was  effected  with  the  potas- 
sium citrate  and  the  remaining  one-half  of  the  citric  acid,  not 
being  quite  so  green  as  when  made  with  the  whole  amount  of 
acid,  yet  being  wholly  soluble.  In  mixing  the  liquids  with  the 
sugar  I observed  the  following  order: 

First,  I put  the  solution  of  iron  and  manganese  into  the  bot- 
tle; next  added  about  one-half  of  the  sugar,  then  the  tincture 
nux  vomica,  the  balance  of  the  sugar,  and  lastly  the  solution  of 
hypophosphates  of  lime,  potassium  and  sodium.  After  the 
sugar  is  all  dissolved,  I add  water  enough  to  make  up  the 
measure  to  one  pint.  I generally  use  a little  less  sugar  than 
the  formula  calls  for,  as  I find  it  very  difficult  to  dissolve  that 
amount  of  dry  granulated. 

[To  be  concluded  in  June  number. ] 
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Annual  Address  of  the  President  on  the  Prevention 
of  Venereal  Diseases. 


BY  JAMES  T.  JELKS,  M.  D.,  HOT  SPRINGS. 


[Delivered  at  the  Eighteenth  Annual  Session  of  the  Arkansas  Medical  Society 
held  at  Batesville,  May  31  to  June  2,  1893.] 

In  discussion  of  this  subject  it  is  well  for  us  to  review  some- 
what the  history  of  prostitution. 

We  may  start  out  with  the  statement  that  illicit  sexual  inter- 
course is  as  old  as  the  human  race.  The  sexual  passion  may 
be  classed  as  the  strongest,  and  one  which  may  well  be  termed 
inherent,  in  man  as  well  as  the  lower  animals.  Then  the  study 
of  the  prevention  of  venereal  disease  is  closely  allied  to  the 
history  of  prostitution. 

We  may  view  the  latter  under  three  heads  or  divisions,  viz.: 
patriarchal,  religious  and  legal  prostitution.  The  first  of  this 
class  takes  us  back  — I liked  to  have  said  to  the  earliest  dawn 
of  history — I should  say  to  prehistoric  times. 

Under  the  guise  of  hospitality,  the  patriarch  of  olden  times, 
when  he  entertained  a stranger  in  his  tent,  abrogated  for  the 
time  being  his  position  as  head  of  the  family — and,  the  stran- 
ger having  eaten  of  his  salt,  w.as  privileged  to  sleep  with  his 
wife  or  daughter,  as  the  case  might  be.  This  form  of  prosti- 


530 


Original  Articles. 


tution  was  very  common  among  the  ancient  patriarchs,  and 
may  today  be  found  among  the  Japanese.  It  is  said  of  this 
strange  people  that  they  are  the  kindest  people  in  the  world  ; 
that  they  will  give  you  anything  they  have ; give  you  their 
wives  or  daughters  to  sleep  with  you  if  you  are  a guest. 

Among  a people  so  primitive  the  spread  of  venereal  disease 
must  be  an  easy  matter  when  once  it  is  started,  and,  as  a mat- 
ter of  fact,  it  has  left  an  indelible  stamp  upon  the  Japanese. 

Religious  prostitution  may  next  claim  our  attention.  And 
in  studying  this  we  uncover  one  of  the  strangest  things  in  the 
annals  of  man,  and  one  which  should  call  the  blush  of  shame 
to  the  cheek  of  humanity. 

There  have  been,  and  there  are,  many  strange  religions; 
and  it  may  be  truthfully  said,  “ man  can  believe  anything,  so 
it  comes  to  him  as  a religion.”  Witness  in  this,  the  nineteenth 
century,  the  development  and  growth  of  Mormonism  in  this 
enlightened  country. 

One  of  the  most,  if  not  the  most  widely  distributed  and 
popular  religion  of  antiquity,  was  the  worship  of  the  sexual 
organs — Phallic  worship.  The  sun  was  regarded  by  the 
ancients  as  the  source  of  all  vegetable  life,  and  as  such  was  an 
object  of  worship.  From  this  sun  worship,  the  source  of 
vegetative  life,  it  was  an  easy  matter  to  the  worship  of  the 
sexual  organs,  the  source  of  animal  life — and,  as  a matter  of 
fact,  this  religion  was  universal  in  the  Old  World. 

The  temples  erected  to  the  gods  and  goddesses  of  old  were 
the  temples  of  prostitution.  In  India  this  worship  was  very 
ancient  and  was  called  the  worship  of  the  Lingam.  The  first 
fruits  of  everything  belonged  to  the  gods  and  goddesses,  and 
hence  virgins  must  sacrifice  their  virginity  to  the  gods.  “The 
latter  being  unable  to  leave  their  pedestals  to  accept  the  sacri- 
fice, it  was  accepted  for  the  gods  by  the  priests.” 

Given  a syphilitic  priest  and  it  is  an  easy  matter  to  under- 
stand the  spread  of  the  disease  through  this  form  of  prostitu- 
tion. 

Again  says  Rosenbaum,  in  his  history  of  prostitution:  “Not 
only  did  the  virginity  of  the  women  belong  to  the  gods  and 
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goddesses,  but  all  menstrual  blood,  as  well  as  the  blood  from  a 
ruptured  hymen,  was  regarded  as  unclean  (and  you  know  the 
Hebrews  regarded  a menstruating  woman  as  unclean),  and 
hence  they  abandoned  the  act  of  defloration  to  strangers  or  to 
the  priests.  This  latter  custom  survives  among  a certain 
priesthood,  who  claim  as  their  right  the  first  night  with  the 
bride.  I say,  given  a diseased  priesthood  and  you  see  how 
easy  a matter  was  the  spread  of  venereal  disease.” 

What  the  worship  of  the  Lingam  was  to  the  Hindoos,  the 
worship  of  Baal  Peor — the  God  Penis — was  to  the  Midianites 
and  Mobabites,  and  later  to  the  Hebrews.  You  may  remem- 
ber that  while  the  Israelites  were  encamped  on  the  borders  of 
Midian  they  went  over  and  joined  themselves  to  the  worship 
of  Baal  Peor — the  God  Penis — to  the  worship  of  the  sexual 
organs.  Mons,  you  will  remember,  called  together  the  leaders 
of  the  tribes  and  directed  that  every  man  who  had  worshiped 
at  Baal  Peor,  in  the  temples  of  Baal,  should  be  put  to  death, 
because  of  the  disease  contracted — the  “ plague  of  Peor” — 
and  as  a matter  of  fact  twenty-four  thousand  were  slain  in  one 
day — a vigorous  sanitary  measure,  but  one  which  Mons 
thought  justified  by  the  nature  of  the  disease.  Later  Mons 
made  war  on  the  Midianites  and  ordered  that  men,  women 
and  children  should  be  slaughtered,  that  no  prisoners  be  taken. 
When  he  learned,  after  the  war,  that  the  soldiers  had  brought 
home  with  them  not  only  the  cattle  and  spoils  of  the  camp, 
but  also  the  women  and  children,  he  said,  in  effect:  “We 
slew  the  Israelites  who  were  afflicted  with  this  plague  of  Peor, 
and  now  you  have  brought  back  to  the  camp  the  very  women 
from  whom  the  disease  was  acquired;  therefore,  strangle  every 
woman  who  has  known  man  carnally,  but  let  the  virgins  and 
young  children  live.”  His  orders  were  immediately  obeyed. 

Did  time  permit  we  might  stop  here  to  contrast  the  religion 
of  those  people  who  worshiped  the  sexual  organs  and  that  of 
Mons,  whose  God  was  the  Jehovah  and  whose  religion  as  em- 
braced in  the  Ten  Commandments  and  later  in  the  New  Tes- 
tament,, is  the  personification  of  purity  and  love. 

We  now  come  down  to  a later  period  and  call  your  attention 
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briefly  to  the  worship  of  Priapus  aind  Venus  among  the  Ro- 
mans. The  religion  of  the  Romans  was  virtually  the  worship 
of  the  Lingam — of  Baal  Peor  over  again — and  some  of  the  re- 
mains have  come  down  to  us  at  this  remote  time.  For  in- 
stance, the  virtues  which  the  people  place  in  the  horseshoe  as 
a charm  to  keep  off  the  evil  spirits,  is  a relic  of  Phallic  wor- 
ship. These  ancients  carried  around  their  necks  or  elsewhere 
on  their  persons  an  engraving  of  the  orifice  of  the  female 
vagina  deprived  of  the  arch  which  was  formed  by  the  nymphae 
and  clitoris.  This,  it  will  be  easy  to  see,  is  now  the  famous 
horseshoe,  the  harbinger  of  good  luck  and  the  emblem  which, 
hung  over  the  door,  keeps  off  the  evil  spirits.  But  may  we 
not  ask  what  has  become  of  the  other  part  of  these  famous  or- 
gans, viz.,  the  arch  formed  by  the  nympthae  and  clitoris,  the 
original  electric  buttons?  I answer,  it  is  the  arch  which  binds 
above  us  when  we  enter  the  open  doorway  of  the  church  to 
pray,  to  marry  or  be  buried,  and  forms  the  arch  of  every 
church  window.  Then,  you  see,  it  is  even  now  impossible  for 
us  to  get  away  from  this  ancient  worship,  for  it  is  ever  present 
with  us  in  the  famous  arched  doors  and  windows  of  our  tem- 
ples of  worship. 

Did  time  permit,  I might  show  you  that  the  great  religious 
festival  at  the  beginning  of  spring  when  a large  tree,  carved 
into  an  immense  phallus,  was  drawn  into  the  market  place 
covered  with  flowers  and  garlands  and  followed  by  the  people 
worshiping  and  rejoicing  was,  and  is,  perpetuated  by  the  May 
pole  dance  and  the  modern  picnic  on  the  first  of  May.  But  I 
must  now  come  to  the  third  form,  or  legal  prostitution.  This 
latter  form  we  may  say  is  that  which  exists  in  all  civilized 
countries.  If  not  legalized  in  the  strictest  acceptation  of  the 
term  it  is  tolerated  and  fixed  and  hence  becomes  legal.  This, 
I say,  is  the  third  and  last  stage  or  form  of  prostitution,  of 
which  I will  now  say  a few  words. 

Let  me  briefly  say  that  in  India,  where  the  worship  of  the 
Lingam  was  universal,  venereal  diseases  were  familiar  to  the 
every  day  life  of  the  people  1000  years  B.  C.,  as  we  see  so 
ably  set  forth  in  a book  on  “Syphilis  in  Prehistoric  Times,”  by 


Prevention  of  Venereal  Diseases.  533 

Buset,  of  Paris,  and  translated  by  Obman-Dumenil,  of  St.  Louis, 
Mo.  Buset  has  also  collected  the  evidence  of  the  existence  of 
syphilis  among  the  Chaldeans  and  Babylonians  and  the  He- 
brews, tracing  it  back  1900  years  before  Christ.  Again  syph- 
ilis was  very  common  among  the  Romans  at  the  time  of  the 
coming  of  Christ  and  it  has  been  a familiar  disease  under  va- 
rious names  ever  since. 

Coming  down  to  the  present  we  find  prostitution  and  vene- 
real disease  go  hand  in  hand. 

In  the  City  of  Philadelphia  it  is  estimated  by  those  who  should 
know  that  there  are  over  12,000  prostitutes.  The  City  of  New 
York  has,  or  had  ten  years  ago,  15,000  women  who  made  a 
living  by  the  sale  of  their  bodies,  and  of  course  it  goes  with- 
out saying  that  these  women  are  supported  by  a large  number 
of  men.  It  is  an  established  fact  that  all  prostitutes  sooner  or 
later  become  diseased,  and  hence  it  follows  that  their  patrons 
must.  I am  here  speaking  of  facts  as  we  find  them,  and  of 
this  I hope  you  will  not  lose  sight,  that  prostitution  has  al- 
ways and  everywhere  in  every  community  existed ; and 
when  attempts  have  been  made  to  stamp  it  out  worse  things 
have  followed.  As  a concomitant  of  the  universality  of  pros- 
titution we  find  venereal  diseases  as  old  as  man  and  as  univer- 
sally distributed. 

Some  are  inclined  to  say  that  ‘‘these  diseases  are  a just  pun- 
ishment for  breaking  the  laws  of  society  and  religion,  and  that 
they  are  God’s  police,’’  etc.,  etc. 

If  we  grant  this  to  be  true,  so  far  as  the  guilty  are  concerned, 
what  of  the  vast  number  of  those  who  innocently  acquire 
syphilis?  It  is  estimated  that  25  per  cent,  of  all  cases  of 
syphilis  are  undeserved — that  is  syphilis  innocently  acquired 
by  the  wife  or  husband  from  the  erring  partner,  syphilis  inher- 
ited by  the  babe  from  its  parents.  This  means  syphilis  among 
the  living  and  does  not  include  the  vast  number  of  miscar- 
riages or  still-born  children,  produced  by  this  disease.  Neither 
does  it  take  into  account  the  fact  that  we  may  say  that  the  life 
of  every  syphilitic  who  gets  over  his  trouble  is  shortened  by  five 
or  ten  years.  So  much  is  the  life  of  man  shortened  by  it  that 
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life  insurance  companies  refuse  to  take  syphilitics.  Now, 
then,  it  is  estimated  that  in  the  United  States  alone  there  are 
about  2,500,000  of  people  who  are  suffering  with  this  disease. 
Say  you  multiply  this  vast  sum  by  the  sum  of  years  of  which 
each  one  is  deprived  by  reason  of  his  disease  and  the  sum  total 
of  years  of  labor  and  acquisition  lost  to  the  human  family  is 
enormous. 

In  London  it  was  said  in  1868  that  sixty-nine  in  every  thou- 
sand patients  were  afflicted  with  venereal  disease  (Prevention  of 
Venereal  Disease,  by  A.  L.  Gihon,  chairman  committee);  and 
Wagstaff  estimates  that  of  the  poor  in  London,  who  receive 
medical  attention  free,  one  in  fourteen  have  venereal  disease. 

It  is  said  that  one  in  every  forty  of  the  population  of  Paris 
have  the  disease. 

According  to  Dr.  Sturgis’  report  and  estimate  of  the  private 
cases,  of  five  to  one  of  the  charitable  ones  in  New  York,  in 
1880  there  were  61,705  cases  of  venereal  disease,  or  one  case 
in  every  fifteen,  including  men,  women  and  children. 

In  the  United  States  navy  it  is  estimated  that  “one-ninth 
are  afflicted  with  these  diseases.”  Gihon,  in  the  report  above 
alluded  to,  says  that  at  least  one  man  in  every  thirteen  in  the 
naval  service,  one  in  every  nine  in  the  army,  one  in  every  six 
among  the  negro  troops,  one  in  every  seven  in  the  British 
army,  and  one  in  every  four  in  the  merchant  marine  who  present 
themselves  for  treatment  at  the  hospitals  have  venereal  disease. 
This  does  not  include  the  officers,  who  rarely  report  them- 
selves as  diseased.” — Report  of  Committee  on  Prevention  of 
Venereal  Diseases,  A.  L.  Gihon,  chairman. 

I have  alluded  to  what  might  be  called  undeserved  syphilis. 
This  disease  may  be  acquired  by  the  young  woman  from  the 
kiss  of  her  betrothed  and  vice  versa,  by  the  child  from  the 
diseased  nurse  or  cook,  and  from  the  innocent  child  it  may  be 
again  transmitted  to  the  loving  mother.  The  writer  has  seen 
cases  where  it  was  acquired  from  the  pipe  of  a friend,  from 
drinking  cups  about  the  hotels,  from  towels  used  by  a friend 
and  from  the  kiss  of  affection. 

Not  many  months  since  he  had  on  hand  at  one  time  three 
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extragenital  chancres  ; one  was  situated  just  in  front  of  the 
ear  and  had  been  acquired  from  using  the  towel  of  a friend 
who  had  syphilis  of  the  mouth.  Two  more,  situated  on  the 
lips,  and  were  caught  in  kissing.  Many  cases  are  on  record 
where  it  was  acquired  from  cigars.  I find  that  it  is  quite  com- 
mon for  cigar-makers  to  apply  the  last  fold  of  the  wrapper  to 
the  lips  to  moisten  it  before  giving  it  the  last  turn  or  twist  to 
fasten  it  in  place.  You  can  readily  perceive  the  danger  to 
the  smokers,  if  one  of  the  men  has  a chancre  or  mucous  patch 
on  his  lips  or  in  his  mouth. 

Paper  money  is  a source  of  contagion.  So  also  is  small 
coin  when  the  mouth  is  used  as  a purse  or  depository  while 
making  change.  Sheets  and  blankets  about  hotels  and  sleep- 
ing cars  may  be  classed  among  the  means  of  contagion.  One 
glass  blower  frequently  spreads  the  disease  through  an  entire 
establishment. 

Cracked  or  chipped  glass  and  queensware  of  hotels  and  res- 
taurants may  spread  the  disease.  So  you  see  there  are  many 
sources  of  this  disease,  and  as  I have  said  above,  about  25  per 
cent,  of  all  cases  are  innocently  acquired,  undeserved  syphilis. 

From  the  above  you  will  readily  perceive  that  syphilis  is  not 
necessarily  a venereal  disease,  as  may  be  said  of  gonorrhea. 
All  that  has  gone  before  has  been  said  of  syphilis  ; but  it  has 
been  well  said  that  “ where  syphilis  slays  its  hundreds  gonor- 
rhea kills  its  thousands.”  Then  think  for  a moment  of  the  vast 
number  of  young  men  who  have  gonorrhea,  and  who,  believing 
themselves  well,  contract  matrimony  and  give  the  disease  to 
their  young  and  innocent  wives.  Think  of  the  vast  amount  of 
suffering  of  women  with  gonorrheal  disease  of  the  fallopian 
tubes;  of  the  vast  number  of  children  who  contract  blenor- 
rhoea  neonatorum  from  gonorrheal  mothers,  and  lose  their  eye- 
sight as  a result ; think  of  the  vast  numbers  of  the  blind  in  ev- 
ery State — children  who  may  be  said  to  have  been  born  blind. 
Let  your  mind’s  eye  run  over  the  blind  asylums  and  see  how 
vast  is  the  number  of  people  who  see  nothing  of  the  beauties 
of  nature  by  reason  of  gonorrhea  in  the  father,  contracted  by 
the  mother,  and  given  to  the  child  during  labor.  And  add  to 
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this  vast  amount  of  suffering  and  expense  to  the  State  those 
diseased  with  syphilis,  and  the  picture  is  fairly  appalling  ! Shall 
we  stand  with  idly  folded  hands  while  all  this  misery  goes 
marching  by  us,  and  do  nothing  to  stop  or  limit  the  spread  of 
these  fearful  diseases?  The  community  rapidly  rises  up  in 
arms  and  quarantines  a case  of  smallpox,  for  fear  it  will  spread. 
Scarlet  fever,  diphtheria,  yellow  fever  and  cholera,  are  all  pre- 
ventable diseases,  and  each  community  feels  justified  in  quar- 
antining such  cases,  and  yet  if  all  these  scourges  were  piled 
into  one,  that  one  would  not  produce  half  the  suffering,  loss  of 
health  and  life  and  property  that  syphilis  and  gonorrhea  pro- 
duce. How  horrified  the  community  becomes  if  a rabid  dog 
is  discovered  within  its  bounds!  And  yet  we  nurse,  or  rather 
ignore,  the  presence  of  venereal  diseases  as  though  they  were 
a benefit  to  the  community. 

Shall  we  sit  idly  by  and  see  all  this  misery  from  preventable 
diseases  produced  and  do  nothing  to  prevent  it?  What  can 
we  do  ? This  subject  is  tabooed  in  all  genteel  society  because 
it  pertains  to  the  sexual  organs,  and  yet  I have  just  shown  that 
syphilis  is  not  necessarily  acquired  in  sexual  contact.  The 
people  may  say  that  if  man  wilfully  violates  the  laws  of  God 
and  man  let  him  suffer,  but  what  of  the  innumerable  number 
of  diseased  women  and  children  who  are  innocently  so  ? Does 
the  community  not  owe  to  the  thousands  of  unborn  babes  and 
the  thousands  of  mothers  as  much  protection  from  the  results 
of  the  viciousness  of  man  as  it  ;owes  these  same  people  from 
the  results  of  the  carelessness  of  the  person  who  knowingly  in- 
troduces smallpox,  measles,  scarlet  fever,  yellow  fever  or  chol- 
era into  the  community  ? These  latter  afflictions  kill  quickly 
and  in  great  numbers  and  then  the  epidemic  is  over  ; whereas, 
these  venereal  diseases  perpetuate  their  work  in  the  quiet 
walks  of  life.  Truly,  may  it  be  said  that,  “They  are  the  pesti- 
lence that  walketh  in  darkness.” 

In  looking  about  to  see  what  can  be  done  to  prevent  the 
spread  of  venereal  diseases  we  should  ascertain  what  has  been 
done  in  the  past  and  from  it  take  our  bearings. 

I will  only  briefly  allude  to  the  fact  that  Moses  understood 
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the  contagious  nature  of  both  gonorrhea  and  syphilis.  The 
former  the  quarantined  for  seven  days  and  if  the  patient  was 
not  well,  for  seven  days  longer  and  so  on  until  recovery  took 
place.  His  dread  of  syphilis,  or  as  it  is  known  in  the  Bible, 
the  “ plague  of  Peor,”  was  so  great  that  he  slew  with  the 
sword  every  man  who  had  worshiped  at  Peor,  and  hence  was 
supposed  to  be  infected,  and  then  later  slew  all  the  captured 
Midianitish  women  who  had  been  connected  in  any  way  with 
the  worship  of  Baal.  This  latter  was  a vigorous  sanitary  meas- 
ure, you  will  say  ; yet  it  was  one  which  Moses  believed  he  was 
justified  in  using,  because  he  knew  the  terms  of  the  disease  ; 
he  was  familar  with  it  in  Egypt  as  the  “ Uchet  disease.”  But 
to  come  down  to  the  present  times,  we  may  learn  something 
for  our  guidance  in  the  history  of  quarantine  regulations  as 
carried  out  by  the  British  army  and  navy;  by  the  experience 
of  Paris,  St.  Louis  and  other  cities  which  have  tried  isolat- 
ing these  diseases. 

England,  some  years  ago  adopted  what  was  called  the  “ Con- 
tagious Diseases  Act,”  which  provided  for  police  control  and 
medical  examination  of  prostitutes  in  stations  of  the  army  and 
navy.  From  Dr.  J.  M.  White’s  paper  on  Prevention  of  Syphi- 
lis, we  learn  that  ‘‘the  Surgeon  General  of  the  British  Navy 
writes  that  during  ten  years,  from  425.8  per  thousand,  vene- 
real diseases  has  fallen  to  112.1  per  thousand. 

“In  Portsmouth,  England,  the  number  of  brothels  were  re- 
duced one  half.”  “ The  Davenport  surgeons  report  that  the 
percentage  of  syphilis  has  steadily  and  greatly  diminished.” 

Mr.  William  Thompson,  a Dublin  surgeon,  reports  that  “ in 
ten  years  there  was  a decrease  of  3028  women  living  as  pros- 
titutes.” 

Mr.  Berkley  Hill  writes  that  since  the  “contagious  disease 
act”  went  into  operation  venereal  diseases  have  decreased  one- 
fifth  in  towns  subject  to  its  operations;  and  that  in  the  rest  of 
England  they  have  increased  one-fifth. 

In  St.  Louis,  Mo.,  at  the  expiration  of  two  years,  after  police 
supervision  and  medical  examination  were  instituted,  the  Chief 

of  Police  wrote  that  “ the  number  of  public  women  had  reduced 
m.  j.— 2 
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46  per  cent,  in  eight  months;  that  soliciting  upon  the  streets 
was  almost  unknown ; that  a considerable  number  of  the 
women  had  been  reclaimed ; that  private  prostitution  was  ma- 
terially checked  ; that  juvenile  prostitution  was  almost  wholly 
removed  ; that  deaths  among  the  registered  women  had  largely 
decreased  and  that  venereal  disease  was  in  a great  measure 
prevented.” 

In  Nashville,  Tenn.,  during  the  war  the  prostitutes  were  sub- 
jected to  some  character  of  control  and  examination  for  the 
protection  of  the  soldiers  of  the  United  States  army;  and  from 
Col.  Fletcher’s  report  we  learn  “ that  the  amount  of  venereal 
disease  was  markedly  decreased ; that  the  women  became  rec- 
onciled to  the  system,  and  that  the  lock  hospital  was  supported 
by  the  fees  paid.” — [_/.  Wm.  White. 

From  Dr.  White’s  article  we  learn  that  in  France  the  pro- 
portion of  venereal  diseases  among  the  troops  was  only  one- 
fourth  of  that  found  in  the  British  army  before  the  promulga- 
tion of  the  contagious  disease  act. 

In  Paris,  among  the  registered  and  examined  prostitutes, 
one  in  twenty-five  have  syphilis;  while  among  those  not  regis- 
tered one  in  four  have  it.  In  Bordeaux,  among  the  registered 
prostitutes,  eighteen  per  thousand  were  found  diseased;  while 
of  clandestine  prostitutes  three  hundred  to  five  hundred  per 
thousand  were  suffering  from  syphilis. 

Fournier,  the  great  French  syphiloligist,  says  that  “syphilis 
was  practically  stamped  out  of  Paris,  when  the  German  army 
again  introduced  it.”  I gather  these  statements  from  the  arti- 
cle by  Dr.  White  above  referred  to. 

Again  let  me  quote  from  Fournier.  Among  387  cases  of 
syphilis  which  he  observed,  in  twelve  of  them  only  was  the 
disease  acquired  from  regular  licensed  and  examined  prosti- 
tutes ; while  375  cases  were  acquired  from  clandestine  prosti- 
tution. These  are  facts  from  which  there  is  no  appeal.  What 
then  ought  we  to  do  to  stay  the  tide  of  venereal  diseases 
which  are  sweeping  over  our  land? 

The  country  at  large  look  upon  the  saloon  as  an  evil,  but 
one  which  it  cannot  get  rid  of  without  incurring  greater  evils. 
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Hence  we  find  license  and  surveillance  generally  recognized 
as  the  proper  way  of  dealing  with  this  evil. 

May  we  not  compare  the  social  evil  with  this  other  evil — 
that  of  intemperance — and  treat  them  both  in  the  same  man- 
ner. Intemperance  and  illicit  sexual  indulgence  are  both  as 
old  as  humanity,  and  humanity  today  regards  both  as  evils — 
necessary  evils — and  hence  should  have  similar  treatment. 

conclusions  : 

1.  That  venereal  diseases  are  as  old  as  prostitution  and  that 
the  latter  is  as  old  as  the  human  race. 

2.  That  clandestine  prostitution  is  much  more  dangerous  to 
the  health  of  the  community  than  licensed  and  medically  in- 
spected women. 

3.  That  while  we  quarantine  against  smallpox,  scarlet  fever, 
diphtheria,  yellow  fever  and  cholera,  and  the  state  attempts  to 
prevent  the  spread  of  the  same,  yet 

4.  We  hold  up  our  hands  in  holy  horror  at  any  attempt  to 
regulate  the  “ social  evil.” 

5.  That  police  supervision  and  medical  examination  of  pros- 
titutes should  be  practiced  by  every  community. 


A Plea  for  the  More  Careful  Study  of  Obstetrics  by 
the  General  Practitioner. 


BY  J.  C.  AMIS,  M.  D.,  FORT  SMITH. 


[Read  in  Section  on  Obstetrics  and  Gynecology  at  the  Eighteenth  Annual  Session  of 
the  Arkansas  Medical  Society  held  at  Bat^sville,  May  31-June  2,  1893.] 

It  would  seem  perhaps  somewhat  out  of  place  at  this  time, 
when  so  much  is  being  said  upon  so  many  subjects  by  emi- 
nent authorities,  for  me  to  venture  anything  on  a subject  so 
common  as  the  one  chosen,  that  would  be  of  worth  to  any  fel- 
low of  this  society.  But  as  I am  a general  practitioner  and 
engaged  in  the  daily  rounds  of  professional  work,  and  as  chil- 
dren are  being  born  upon  the  hill  tops  and  in  the  valleys,  in 
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the  hovels  of  the  poor  and  miserable  as  well  as  in  the  palaces 
of  the  rich  and  affluent,  in  the  tent  upon  the  prairie  of  the 
Western  frontier  and  in  the  lying-in  hospitals  of  our  larger 
cities — everywhere  and  under  all  circumstances  is  heard  the 
wail  of  the  new-born  babe,  as  well  as  the  moan  of  the  mother, 
declaring  in  language  unmistakable  that  the  entrance  into,  as 
well  as  the  exit  from  this  world  is  marked  by  a struggle.  I 
feel  that  it  is  the  frequency  of  this  occurrence  that  robs  it  of 
much  of  its  importance,  and  with  many  others  I believe  that  it 
is  the  inclination  of  the  majority  of  the  profession  of  today  to 
turn  away  from  the  common  things  that  force  themselver  upon 
us  daily  and  go  to  make  up  much  of  our  professional  work 
and  usefulness.  There  is  a disposition  among  many  practition- 
ers to  give  much  attention  to  surgery  and  the  practice  of  med- 
icine, while  the  obstetrical  cases  that  fall  to  their  lot  are  taken 
as  a matter  of  course  with  the  understanding  that  child-bear- 
ing is  a natural  physiological  process  and  that  children  will  be 
born  anyway.  While  this  is  true  in  most  instances,  there  are 
many  exceptions  to  this  rule,  and  the  physician  who  rests  on 
his  oars  and  lets  his  boat  simply  float  down  the  stream 
without  uuderstanding  fully  the  dangers  ahead  is  sure  to  find 
himself  in  stormy  and  dangerous  waters,  many  a time  to  his 
sorrow  and  often  to  his  humiliation. 

Just  why  any  carelessness  should  be  allowed  to  creep  into 
our  obstetrical  practice  is  hard  to  understand  when  we  stop  to 
think,  for  these  are  the  most  important  cases  that  we  are 
called  to  treat;  in  fact,  it  is  the  only  time  in  our  lives  when  we 
are  called  with  the  understanding  that  we  have  the  lives  of  at 
least  two  human  beings  in  our  hands,  and  at  the  same  time  a 
woman  going  through  the  most  trying,  as  well  as  the  most 
sacred,  ordeal  known  to  the  human  imagination;  an  ordeal 
which  always  has,  and  always  should,  raise  her  far  above  all 
places  of  distinction  or  honors  acquired  in  this  life  ; that  is, 
the  sacred  office  of  mother,  which  is  as  far  above  all  other  hu- 
man offices  as  Heavan’s  blue  is  above  the  atoms  beneath  our 
feet. 

It  is  here  upon  this  holy  ground  where  heaven  has  decreed 
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that  new  life  should  have  its  beginning,  that  we,  as  obstetri- 
cians, are  called  to  stand,  and  we  should  go  there  not  only 
feeling  the  sacred  charge  we  have  to  keep,  but  knowing  as 
well  that  we  are  fully  armed  for  any  emergency  that  might 
arise.  What  is  more  pitiable  than  the  average  practitioner 
who  is  going  along  giving  most  of  his  attention  to  other 
things  and  doing  what  obstetrical  practice  that  falls  to  his  lot 
with  a fair  degree  of  success  until  he  becomes  so  accustomed 
to  success  that  he  looks  for  nothing  else,  and  all  at  once  he  has 
to  meet  a placenta-previa,  a post-partum  hemorrhage,  a sep- 
ticemia or  puerperal  eclampsia,  or  perhaps  he  is  called  on  to 
manage  a mal-position  in  a deformed  pelvis,  or  an  extra- 
uterine  pregnancy.  Then,  gentlemen,  he  is  at  sea  and  per- 
plexed beyond  any  sort  of  description.  These  things  do  not 
appear  often,  but  when  they  do,  in  a majority  of  cases,  must  be 
met  promptly — no  time  for  cavilling  or  consultations,  no  time 
for  anything,  but  prompt,  decisive  and  intelligent  action.  I 
would  not  be  understood  to  advise  a disregard  for  nature’s 
laws,  but  would  rather  insist  that  in  obstetrics  more,  especially 
than  any  other  branch  of  our  profession,  are  nature’s  laws  to 
be  regarded — her  acquaintance  is  to  be  sought  early,  her  char- 
acter studied  and  ability  understood.  It  is  of  the  utmost  im- 
portance that  the  obstetrician  should  know  what  nature  can 
do,  and  under  what  circumstances  and  conditions  she  may  be 
expected  to  do  it;  that  he  be  able  to  offer  timely  assistance 
when  needed,  or  be  wise  enough  to  withhold  it  in  the  face  of 
over-anxious,  and  oftimes  impatient  friends  and  relatives. 

But  without  going  into  details  as  to  the  management  of  the 
various  conditions  met,  many  of  which  thrust  themselves  upon 
us  as  such  unwelcome  guests,  I will  say  let  us  go  into  every 
case  as  if  it  were  the  one  we  knew  would  be  followed  by  a 
hemorrhage  that  would  cost  our  patient  her  life,  or  that  would 
surely  have  for  its  successor  the  most  fatal  septicemia,  and  of 
course  we  will  learn  by  the  first  examination  of  all  deformities, 
mal-positions,  etc.,  that  may  exist,  and  should  know  when  and 
how  to  manage  them.  Also  in  a majority  of  cases  we  can  foretell 
the  approach  of  an  eclampsia  and  by  proper  measures  ward  it  off. 
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But  this,  as  well  as  all  other  scientific  knowledge,  does  not 
come  to  us  by  dreams  or  providential  dispensation,  but  by  the 
most  diligent  application  to  science  and  the  most  careful 
study  of  each  individual  case  that  we  are  called  to  treat,  for 
most  assuredly  there  is  no  more  a royal  road  to  greatness  in 
obstetrics  than  there  is  in  any  other  branch  of  the  profession. 
And,  gentlemen,  there  is  more  science,  as  well  as  more  satis- 
faction, in  knowing  how  to  ward  off  or  prevent  a complaint 
than  there  there  is  in  the  possession  of  the  ability  to  suc- 
cessfully manage  it  after  we  have  allowed  it  to  come  into  the 
case  when  it  should  have  been  prevented.  Spiegleberg  once 
said  : “ I certainly  do  not  exaggerate  when  I say  that  a severe 

post-partum  hemorrhage  is  almost  without  exception  the  fault 
of  the  attendant.  The  value  of  his  services  can  be  estimated 
by  the  frequency  with  which  this  accident  occurs  in  the  labors 
he  conducts.  Therefore,  there  is  no  surer  mark  of  a lack  of 
ability  in  a practitioner  than  to  frequently  be  able  to  reoort 
a terrible  post-partum  hemorrhage.”  And  Dr.  H.  T.  Hanks 
said,  at  a recent  meeting  of  the  New  York  Obstetrical 
Society : “ As  the  death  rate  was  so  small  in  our  lying-in  hospi- 

tals (being  only  .6  of  I per  cent.)  where  all  physicians  and 
nurses  in  these  institutions  were  obliged  to  practice  antiseptic 
cleanliness,  therefore  it  proved  that  all  puerperal  infection  was 
from  without  and  was  always  conveyed  to  the  parts  by  the 
fingers,  linens,  instruments  or  sponges.  It  follows,  therefore, 
no  infection  from  without,  no  deaths  from  puerperal  sep- 
ticemia.” 

While  this  reasoning  may  not  be  absolutely  correct,  yet  in 
obstetrics,  as  in  surgery,  science  has  made  wonderful  advances 
within  the  last  few  years,  and  today  its  light  floods  places  that 
were  dark  to  us  only  a few  years  ago.  I feel  that  aseptic 
midwifery  is  as  much  a possibility  as  aseptic  surgery,  and  I 
trust  that  in  the  near  future  the  whole  profession  will  awake  to 
the  full  appreciation  of  the  importance  of  this  field  of  useful- 
ness, and  that  obstetrics  will  become  as  much  a science  in  the 
village  and  at  the  cross-roads  as  in  our  great  maternity  hos- 
pitals; and  that  the  obstetrician  of  the  future,  will  not  only 
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be  a man  of  clean  heart  and  noble  purposes,  but  will  be  a 
man  with  clean  hands,  clean  linen,  clean  instuments  and  clean 
sponges,  and  who  will  have  clean  patients  in  clean  beds  and 
clean  surroundings,  and  in  addition  to  cleanliness,  will  keep  in 
mind  gentleness  in  his  manipulation,  and  avoid  meddlesome 
and  unnecessary  examinations,  look  well  to  the  comfort  of 
the  patient  and  one  who  will  not  be  afraid  of  fresh  air  during 
the  puerperal  period. 

I will  add,  in  conclusion,  that  it  is  my  opinion  that  in  the 
obstetrics  of  the  future  that  proper  application  of  the  nail 
brush  will  save  more  lives  than  the  forceps,  and  that  hot  water 
and  soap  will  save  more  lives  by  preventing  than  all  the  drugs 
of  the  past  have  done  by  curing  septicemia.  And  not  only 
this,  but  by  the  profession  laying  the  clean  hand  of  merit 
upon  this  field,  which  by  right  belongs  to  it,  and  by  turning 
on  the  light  of  science  will  bring  the  people  to  a more  proper 
appreciation  of  the  difference  between  science  and  ignorance, 
and  thereby  cut  off  many  a charlatan  from  gaining  his  daily 
bread  by  imposing  on  innocent  ignorance ; and  the  sign, 
“Mrs.  So-and-So,  Midwife,”  so  commonly  seen  in  our  larger 
towns,  will  be  taken  in  to  be  seen  no  more,  because  the  people 
will  have  been  taught  to  appreciate  the  importance  as  well  as 
the  dangers  of  child-bearing. 


Some  Observations  Upon  the  Therapentics  of  Trachoma. 


BY  FRANK  VINSONHALER,  M.  D.,  LITTLE  ROCK. 


[Read  in  the  Section  on  Practice  at  the  Eighteenth  Annual  Session  of  the  Arkansas 
Medical  Society  held  at  Batesville,  May  31  to  June  2,  1893.] 

Perhaps  no  subject  in  ocular  therapeutics  has  been  the  topic 
of  so  much  discussion  of  late  as  the  modified  treatment  of 
trachoma.  For  several  decades  the  treatment  had  been  the 
cupric  sulphate,  with  the  occasional  variation  of  a course  of 
argenti  nitras.  Months  of  valuable  time  was  lost  in  this  way, 
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panaus  supervened,  with  iritis,  corneal  ulceration,  and  loss  of 
corneal  transparancy,  and  these  formed  the  last  chapters  to  a 
long,  tedious,  unsatisfactory  complaint.  It  is  not  the  intention 
of  the  writer  to  underrate  the  value  of  the  copper-stick,  but 
simply  to  emphasize  what  others  have  demonstrated,  that  it 
should  have  been  relegated  to  the  last  stages  of  the  disease 
to  assist  in  the  vascular  toning  and  not  in  the  acute  process. 
Even  before  the  pathology  of  trachoma  had  been  understood, 
and  the  nest-like  lymphoid  infiltrations  demonstrated,  many 
observers  independently  practiced  expression  of  these  masses 
with  the  finger-nails,  destroyed  them  with  the  cautery,  or  by 
actual  excission.  It  remained  for  Prince  to  demonstrate  the 
value  of  mechanical  treatment,  and  to  introduce  for  this  pur- 
pose his  ring  forceps,  with  which  he  seized  the  succulent  con- 
junctiva and  stripped  it  free  from  the  trachomatous  tissue. 
The  shape  and  size  of  the  rings,  made  it  easy  to  grasp  every 
retrotarsal  fold,  to  draw  it  out,  and  thoroughly  express  it. 

The  New  York  Infirmary  adopted  the  idea  but  modified  the 
instrument,  so  that  a pair  of  forceps  were  required  to  success- 
fully manipulate  both  lids,  and  secure  a thorough  and  success- 
ful operation.  Noyes  claimed  for  this  instrument  the  advantage 
of  ease  in  manipulation  especially  over  the  instrument  of 
Knapp,  whose  clumsy  roller  would  not  permit  of  working 
around  the  caruncle  or  retrotarsal  folds,  and  which  it  was  stated 
simply  squeezed  and  flattened  out  the  trachomatous  masses  in 
the  conjunctival  tissue  instead  of  stripping  them  out ; the 
absence  of  an  essential  which  the  germicidal  school  regarded 
as  a serious  objection.  These  faults  mentioned,  which  have 
been  charged  against  Knapp’s  instrument,  are  not  borne  out 
by  the  experience  of  the  writer,  nor  so  far  as  he  can  learn  by 
the  majority  of  operators  who  have  found  it  to  answer  very 
well  the  purposes  for  which  it  was  intended. 

The  thorough  expression  of  lymphoid  tissue  is  exceedingly 
painful  and  requires  the  administration  of  an  anesthetic 
chloroform  or  ether.  Cocaine  has  been  found  to  have  little  ef- 
fect in  diminishing  the  pain  unless  injected  beneath  the  con- 
junctiva. Even  then  the  procedure  is  difficult,  and  not  without 
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considerable  discomfort.  In  this  operation,  especially  where 
success  depends  entirely  upon  the  thoroughness  with  which  it 
is  done,  anesthesia  is  the  first  requisite,  and  those  who  have 
had  the  experience  of  an  operation  without  it  never  hesitate 
to  use  it  in  the  next  one. 

After  expression  most  operators  immediately  apply  a solu- 
tion of  bichloride  of  mercury  by  means  of  a cotton  swab. 

The  tooth-brush  for  this  purpose  is  not  to  be  recommended 
on  account  of  its  tendency  to  increase  the  amount  of  cicatriza- 
tion and  subsequent  contraction. 

The  solutions  used  vary  from  a 4 per  cent,  used  in  Prof. 
Morton’s  clinical  at  Moorefields  to  1 to  3000;  the  latter  being 
the  strength  preferred  by  Fuchs  and  Lalzman  of  Vienna. 

The  New  York  Infirmary  use  I to  500  and  even  in  this 
strenght,  Prof.  Noyes  assures  us  the  reaction  from  the  applica- 
tion is  sometimes  severe,  producing  a greyish  deposit  upon  the 
conjunctiva  with  great  injection. 

The  writer  does  not  consider  the  strength  of  the  solution  of 
essential  importance,  as  its  effect  can  be  purely  astringent  only, 
except  with  the  suggestion  that  stronger  solutions  than  I to 
500  are  to  be  avoided  as  increasing  the  cicatricial  contraction 
and  tendency  to  entropion. 

Knapp  divides  trachoma  into  three  forms.  The  follicular, 
the  simple  inflammatory,  and  the  non-inflammatory  fibrous 
form.  Those  who  have  observed  a variety  of  cases  of  this 
disease  will  have  no  trouble  in  making  this  division. 

Treatment  differs  slightly  in  each  form.  It  is  in  the  follicular 
variety  that  the  mechanical  treatment  gives  such  brilliant  re- 
sults. One  expression  of  the  so-called  frog  spawn  granula- 
tions in  most  cases  suffices  to  effect  a permanent  cure.  This 
presents  a marked  contrast  with  the  inflammatory  variety 
which  in  addition  to  being  more  painful,  contagious,  and  dan- 
gerous is  apt  to  require  the  second,  and  third  operation,  with 
a long  tonic  treatment  of  cupric  sulphate  to  remove  the  hyper- 
trophied papillae,  prevent  relapses  and  restore  the  normaj 
smoothness  to  the  lid. 

The  third  variety  of  trachoma  is  characterized  by  the  pres. 
m j. — 3 
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ence  of  tough,  grayish  granulations,  in  which  the  envelope  of 
connective  tissue  surrounding  the  lymphoid  mass  predomi- 
nates. This  variety  seems  to  be  aggravated  by  the  copper 
stick,  but  to  be  benefited  by  a weak  bichloride  solution  of  I 
to  6000,  applied  once  daily.  Expression  benefits  these  cases 
but  does  not  remove  the  entire  granular  masses,  owing  to 
their  peculiar  structure. 

The  results  of  the  germicidal  treatment  fail  to  sustain  the 
position  of  those  who  claim  to  have  isolated  and  cultivated  the 
trachoma  bacillus.  The  latest  opinion  seems  to  lean  toward 
the  mechanical  rather  than  the  antiseptic  treatment.  Muter- 
melch,  in  an  exhaustive  article  published  upon  this 
subject,  states  that  so  far  no  bacillus  has  been  isolated 
whose  claims  to  the  cause  of  trachoma  can  be  recognized  ; 
that  the  bacilli  discovered  exactly  equal  in  number  the  in- 
vestigators, and  that  none  of  them  resemble  each  other,  or 
have  any  features  in  common  except  being  in  every  case  with- 
out the  power  to  produce  trachoma.  In  view  of  these  facts 
the  germicidal  treatment  must  have  experience  to  justify  its 
use  and  so  far  as  observation  goes  no  benefit  can  be  directly 
charged  to  it. 

Mr.  Lindsey  Johnson,  of  London,  has,  in  the  last  few  years, 
resorted  to  the  galvanic  current  in  sufficient  strength  to  decom- 
pose the  granulations  and  facilitate  their  absorption.  He  first 
scarifies  the  trachomatous  conjunctiva  with  a cutting  instru- 
ment, so  arranged,  as  to  secure  parallel  incisions,  the  depth  of 
which  shall  be  regulated  by  the  extent  of  the  disease  process  ; 
this  to  be  followed  by  the  application  of  electrodes  corre- 
sponding to  the  incisions.  A current  is  then  applied  of  suffi: 
cient  strength  to  decompose  the  tissues  in  contact  with  the 
negative  element.  These  applications  to  be  made  every  few 
weeks  until  cured.  Professional  opinion  of  this  treatment  is 
not  favorable  enough  to  justify  recommending  it  in  preference 
to  expression,  and  in  London  its  practice  is  confined  chiefly  to 
Johnson’s  clinic. 

There  are  frequently  cases  of  trachoma  with  marked  papil- 
lary hypertrophy  and  no  granulations,  abundant  secretion  and 
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marked  photophobia,  where  the  mitigated  silver-stick  has  the 
most  happy  effect.  The  writer  has  had  under  observation  cases 
which  had  shown  no  improvement  under  the  copper,  go  on  to 
uninterrupted  recovery  after  two  or  three  applications  of  the 
mitigated  stick.  These  cases  are  by  no  means  infrequent,  and 
are  to  be  distinguished  by  the  profuse  secretion  and  absence  of 
granulations. 

Those  who  have  had  an  opportunity  of  witnessing  the  re- 
sults of  canthotomy  in  cases  when  the  palpsebral  fissure  is 
narrowed,  the  lids  swollen,  tense  and  painful,  regard  it  as  one 
of  the  essentials  of  treatment  in  this  class  of  cases.  It  ren- 
ders it  convenient  to  rotate  the  lids  and  apply  the  remedial 
agents  to  the  diseased  conjunctiva,  relieves  the  blepharospasm 
and  succulent  conjected  mucous  membrane,  establishing  free 
circulation  and  saving  the  cornea  from  injurious  pressure.  This 
operation  can  be  easily  done  by  means  of  the  proper  instru- 
ments, under  the  influence  of  a two  per  cent,  solution  of  co- 
caine, injected  into  the  subcutaneous  tissue  around  the  attach- 
ments of  the  external  canthal  ligaments,  these  then  being  sub- 
ected  to  free  and  complete  division.  Nothing  short  of  this 
insures  a successful  operation. 

The  status  presens  then  of  the  modern  treatment  for  tracho- 
ma is  to  express  in  every  tase.  When  lymphoid  granulation 
tissue  can  be  pressed  out  to  repeat  the  operation  if  necessary. 
The  after-treatment  to  be  the  copper-stick  applied  according  to 
the  individual  requirements  of  the  case,  until  the  conjunctiva 
has  resumed  its  normal  smoothness.  To  facilitate  treatment  in 
suitable  cases  by  a thorough  canthotomy,  and  to  use  in  selected 
cases  of  papillary  hypertrophy  the  mitigated  stick,  with  a sub- 
sequent neutralizing  solution. 


As  Mrs.  Partington  was  gazing  upon  St.  Paul’s  Cathedral  in 
London,  she  remarked  rapturously:  “ O,  venereal  pile!  Gi- 
gantic stricture!” — [/V.  Y Sunday  Mercury. 
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Homeopathy 7 

One  Kind  of  Homeopathy. 


A large  gathering  of  people  of  the  higher  classes  of  St. 
Petersburg,  on  April  5th,  assembled  to  hear  a public  debate 
between  champions  of  homeopathy  and  of  orthodox  medicine. 
In  the  Russian  capital,  as  elsewhere,  the  upper  classes  have  a 
natural  leaning  toward  heresy  in  medicine,  and  at  the  com- 
mencement of  the  discussion  their  sympathies  were  almost  en- 
tirely with  the  disciples  of  Hahnemann.  The  '‘allopathic  ” 
side  of  the  question  was  upheld,  not  by  a medical  man,  but  by 
Prof.  Goldstein,  a pharmacist,  against  whom,  therefore,  no 
allegations  of  professional  jealousy  could  be  made.  Homeop- 
athy was  defended  by  Dr.  Brasal,  the  leader  of  the  sect  in 
St.  Petersburg.  Prof.  Goldstein’s  criticisms  of  his  adversary’s 
statements  made  a profound  impression  on  the  audience.  He 
pointed  out,  amongst  other  things,  that  “the  caustic  ” remedy 
popular  with  the  homeopaths  is  nothing  but  common  water. 
The  most  careful  scientific  analysis  failed  to  reveal  anything 
else  in  it.  People  usually  drink  water  by  tumblerfuls,  and  the 
homeopathists  treat  them  with  single  drops  of  it.  Besides 
water,  Prof.  Goldstein  went  on  to  say,  the  chief  remedies  of 
the  homeopaths  are  grains  of  salt,  carbon,  and  silica,  and 
minute  quantities  of  pounded  sugar  and  spirits.  Mr.  Gold- 
stein thoroughly  exposed  the  absurdity  of  the  well-known 
theory  of  the  “dynamic  power,’’  and  miraculous  effect  upon 
the  system  of  indefinitely  minute  quantities,  which  divide  the 
fundamental  and  small  unit  into  units  to  the  number  of  thirty 
figures.  This  proportion  he  illustrated  by  the  following  ex- 
ample : Take  a few  pinches  of  salt  and  throw  it  into  the  mid- 

dle of  the  Sea  of  Ladoga,  and  then  travel  to  St.  Petersburg 
and  take  a tumbler  of  water  from  the  Neva,  which  draw#  its 
waters  from  that  sea,  and  then  you  will  drink  a homeopathic 
medicine.  Homeopathy  can  only  claim  one  merit,  and  that  is 
a relative  one — in  prescribing  after  long  reflection  and  pro- 
found calculation,  a few  drops  of  water,  it  in  no  way  interferes 
with  the  course  of  nature. — [ British  Medical  Journal,  No.  1689, 
p.  1026. 
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The  Eighteenth  Annual  Session  of  the  Arkansas  Medi- 
cal Society. 

Notwithstanding  that  Batesville  was  not  as  easy  of  access 
as  the  places  in  which  the  Society  has  held  its  previous  meet- 
ings, and  that  on  the  day  before  the  Society  was  to  meet,  and 
when  members  should  have  been  leaving  their  homes,  there 
were  unprecedented  rains  and  wind  storms  over  the  entire 
State,  those  who  braved  the  elements  and  attended  the  ses- 
sion voted  it  one  of  the  most  pleasant  and  successful  meetings 
in  the  whole  history  of  the  Society. 

The  County  Societies  were  fairly  well  represented  by  dele- 
gates, the  whole  time  allotted  for  section  work  was  consumed, 
the  sessions  being  prolonged  and  the  papers  and  discussions 
were  above  the  average. 

The  large  number  of  new  members  was  most  gratifying, 
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thirty-three  being  the  number  of  applicants  admitted,  all  but 
four  of  them  being  present.  Members  were  admitted  from 
several  counties  in  which  the  Society  has  never  heretofore  had 
a resident  member. 

The  spirit  of  medical  organization  has  been  awakened  in 
a portion  of  the  State  in  which  the  Society  has  never  held  a 
meeting  before,  and  it  will  undoubtedly  result  in  the  organiza- 
tion of  new  Societies  and  the  accession  of  new  members  of 
the  Society  from  one  of  the  thriftiest  sections  of  Arkansas. 

The  entertainments  were  of  a character  and  on  a scale  not 
heretofore  witnessed  in  our  State.  There  have  been  larger 
entertainments,  but  not  with  the  same  informal  hospitality  ; 
there  has  been  just  as  genuine  hospitality,  but  not  so  much 
of  it. 

In  Col.  Coffin’s  affable  address  of  welcome  he  related  one 
of  his  numerous  backwoods  experience,  where  his  host  on  one 
occasion  sat  him  down  to  the  table  and  said:  “Everything 

is  handy;  now  just  reach.”  The  good  people  of  Batesville  cer- 
tainly placed  everything  handy,  and  those  who  .attended  the 
Eighteenth  Annual  Session  of  the  Arkansas  Medical  Society 
will  long  remember  it  as  one  of  the  pleasantest  incidents  of 
their  lives. 


EDITORIAL  NOTES. 

The  Meeting  of  the  American  Medical  Association  at 
Milwaukee,  Wis.,  June  6-io,  was  a very  good  one,  but  too 
close  to  Chicago  to  have  the  large  attendance  that  was  ex- 
pected. The  attendance  was  about  800.  The  scientific  work 
was  the  best  the  Society  has  ever  accomplished.  No  execu- 
tive business  of  an  important  character  was  transacted,  the 
reports  on  revision  of  the  constitution  and  code  of  ethics  hav- 
ing to  lay  on  the  table  till  the  next  annual  meeting.  The 
Journal  will  have  something  to  say  later  on  the  revision  of  the 
code  as  reported  by  the  committee. 

The  American  Medical  Association  again  declined  to  ac- 
cept Hot  Springs’  pressing  invitation  to  meet  in  that  city  next 
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year.  San  Francisco  was  selected  by  the  committee  on  invita- 
tions, but  an  effort  was  made  in  general  session  to  substitute 
Baltimore,  Md.  The  persuasive  eloquence  of  the  California 
delegate,  together  with  the  forcible  arguments  of  Drs.  Davis  of 
Chicago  and  Connor  of  Detroit,  prevailed,  and  San  Francisco 
was  selected.  When  the  Association  gets  worn  and  wearied 
by  its  long  journey  from  the  lakes  to  the  Pacific,  it  may  some 
time  find  comfort  in  a visit  to  near  the  center  of  the  United 
States,  where  rest,  baths,  and  genuine  hospitality  will  in  a de- 
gree compensate  for  that  vague  vastness  for  which  it  seems  at 
present  to  yearn. 

Dr.  Frank  Vinsonhaler  of  Missouri  has  removed  to 
Little  Rock,  and  is  associated  with  Dr.  T.  E.  Murrell  in  the 
practice  of  his  profession. 


£1)C  Arkansas  iUetocal  Society. 


The  Officers. 


PRESIDENT  : 

D.  C.  Ewing,  Batesville. 
VICE-PRESIDENTS  I 

First.  Adam  Guthrie.  Jr.,  Quitman. 
Second.  W.  W.  Bailey,  Fort  Smith 
Third.  D.  J.  Jones,  Haynes. 

Fourth.  E.  A.  Baxter,  Melbourne. 

SECRETARY  : 

L.  P.  Gibson,  Little  Rock. 

ASSISTANT  SECRETARY. 

A.  B.  Loving,  Pine  Bluff. 

TREASURER : 

A.  L.  Breysacher,  Little  Rock. 
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County  Societies. 


LIBRARIAN  : 

R.  B.  Christian,  Little  Rock. 

SECTION  ON  PRACTICE  OF  MEDICINE  : 

Chairman , B.  Hatchett,  Fort  Smith. 

Secretary,  J.  C.  Amis,  Fort  Smith. 

section  on  surgery: 

Chairman , Edwin  Bentley,  Little  Rock. 

Secretary , D.  A.  Gray,  Little  Rock. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY: 

Chairman , Z.  Orto,  Pine  Bluff. 

Secretary,  J.  P.  Runyan,  Pine  Bluff. 

NEXT  PLACE  OF  MEETING: 

Pine-Bluff  was  selected  in  case  the  American  Medical  Asso- 
ciation did  not  accept  the  invitation  of  Hot  Springs.  In  case 
the  National  Association  was  to  meet  in  Hot  Springs  in  1894, 
then  the  State  Society  would  meet  in  Little  Rock. 

As  the  American  Medical  Association  will  meet  in  San 
Francisco,  the  Arkansas  Medical  Society  will  meet  in  Pine 
Bluff.  ' 


Countu  Societies. 

New  Names  at  Roll  Call. 

[The  Scientific  Proceedings  of  County  Societies  are  requested  for  publication  in 

this  Department.] 


The  counties  of  Stone,  Sharp,  Marion  and  St.  Francis  were 
the  new  ones  that  responded  to  roll  call  at  the  Batesville 
meeting.  St.  Francis  renewed  her  old  position,  but  the  other 
three  are  entirely  new  ones  on  the  roll,  and  are  in  a section  of 
the  State  in  which  but  few  members  of  the  Society  reside.  It 
is  hoped  the  little  nucleus  will  grow  and  bring  others  to  the 
next  meeting.  The  presence  of  the  gentlemen  from  these 
counties  added  much  to  the  meeting,  and  The  Journal  hopes 
they  enjoyed  themselves  sufficiently  to  keep  up  their  relations 
with  organized  medicine  in  the  future. 
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Note  on  a Remarkable  House  Epidemic  of  Typhoid 

Fever. 


BY  WILLIAM  OSLER,  M.  D., 

Professor  of  Medicine  in  the  Johns  Hopkins  University. 


House  epidemics  of  typhoid  fever,  to  the  extent  and  severity 
of  the  one  here  noted,  are  very  rare. 

November  26,  1892, 1 went  near  Darlington,  above  Havre  de 
Grace,  Md.,  to  see  a case  in  connection  with  which  Dr.  Sap- 
pington  gave  me  the  following  remarkable  history  of  a house 
epidemic  of  typhoid  fever: 

Case  I.  William  B,  aged  37,  had  been  ill  early  in  August, 
at  Ocean  City,  with  what  was  supposed  to  be  malaria.  He  re- 
turned to  his  home  in  Baltimore,  August  8,  and  on  the  13th 
came  here  to  his  mother’s  home,  and  was  ill  for  six  weeks  with 
diarrhoea  and  delirium  ; and  had,  according  to  the  doctor,  a 
well-marked  attack  of  typhoid  fever.  There  had  been  no  pre- 
vious illness  during  the  summer  in  the  house,  and  it  is  perfectly 
clear  that  this,  the  first  case,  was  imported. 

Case  II.  His  wife,  A.  B.,  aged  34,  was  taken  ill  about  the 
29th  of  September  with  typhoid  fever;  well-marked  case; 
fever  ioi°  to  104°.  At  the  end  of  four  weeks  she  was  better. 
She  was  moved,  had  hemorrhages,  and  again  was  ill  six  weeks, 
but  ultimately  recovered. 

Case  III.  His  sister,  M.  B.,  aged  28,  was  taken  ill  about  the 
29th  of  September,  had  a very  bad  attack,  and  gradually 
recovered. 

Case  IV.  J.  B.,  a sister,  aged  21,  was  also  taken  ill  about 
the  third  week  in  September,  had  fever,  not  very  bad  at  first, 
and  subsequently  had  severe  hemorrhages,  and  died  October  12. 

Case  V.  John  B.,  aged  3,  son  of  William  B.  (Case  I),  came 

M.  J.— 4 
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with  his  mother  from  Baltimore,  and  was  taken  ill  about  the 
third  week  in  September.  He  had  a mild  attack,  with  fever* 
abdominal  symptoms,  and  well-marked  rose  spots. 

Case  VI.  John  B.,  aged  35  ; fever  began  toward  the  end  of 
September.  He  had  headaches,  diarrhea,  and  a tolerably 
sharp  attack.  Convalescence  began  about  October  17th  ; the 
temperature  remained  about  normal  until  October  24th,  then 
he  had  a definite  relapse,  with  fever  ranging  to  IO40  and  105°. 
From  November  8th  until  the  14th  there  was  a period  of 
apyrexia,  and  then  the  temperature  rose  again,  and  I saw  him 
on  the  26th  in  what  appears  to  be  a second  relapse.  The 
temperature  has  been  up  to  103°  and  104°,  and  on  several 
occasions  105°.  On  the  25th,  for  instance,  temperature  range 
was  between  I0l°  and  105°.  He  has  been  delirious,  and  has 
had  several  chills ; great  pain  in  his  legs,  and  very  great 
tenderness  of  feet,  especially  on  the  soles. 

This  case  was  away  from  the  house  at  Annapolis  a short 
time,  and  was  the  last  to  take  the  fever. 

Case  VII.  Nurse  T.,  taken  ill  on  the  17th  of  October,  and 
was  removed  to  the  Homeopathic  Hospital  in  Baltimore,  where 
she  had  a well-characterized  attack  of  typhoid  fever,  of  which 
she  died.  She  had  been  in  the  house  forty-two  days. 

Case  VIII.  Colored  nurse  of  child  ; was  taken  ill  about  the 
10th  of  October,  went  to  Baltimore,  and  had  a definite  attack 
of  typhoid  fever  and  died.  She  had  been  in  the  house  twenty- 
six  days. 

Case  IX.  Miss  G.,  nurse,  had  been  in  the  house  forty-two 
days,  and  was  taken  to  Philadelphia,  ill  with  typhoid  fever, 
and  died  in  the  third  week  of  the  attack. 

Case  X.  B.  B.,  a sister,  had  also,  according  to  the  doctor’s 
description,  typhoid  fever,  but  she  kept  about  the  house,  and 
would  not  go  to  bed  for  any  length  of  time. 

During  the  months  of  August,  September,  October  and 
November,  there  were  ten  cases  and  four  deaths. 

The  house,  a comfortable,  old-fashioned,  square  stone  build- 
ing, is  situated  on  a ridge  in  the  beautiful  rolling  district  of 
Hartford  County,  only  a few  miles  from  the  Susquehanna 
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River.  In  front  of  the  house  the  ground  slopes  rapidly  toward 
the  roadway,  which  runs  along  a narrow  valley.  At  the  back 
of  the  house  the  land  slopes  more  gradually.  At  a distance 
of  about  seventy-eight  yards  in  front  and  to  the  left  of  the  stone 
house,  and  about  two-thirds  of  the  way  down  the  hill,  is  a 
comfortable  frame  house,  occupied  by  the  tenant,  with  a family 
of  nine,  of  ages  from  fourteen  to  eighty-five.  About  seventy 
yards  further  down  the  valley,  close  to  the  roadway,  is  a spring 
of  clear  water,  close  to  which  is  erected  the  “spring  house” 
for  dairy  purposes. 

Opening  from  the  kitchen  of  Mr.  B.’s  house,  which  is  a 
T-shaped  extension,  there  is  a covered  stoop  or  porch,  beneath 
the  floor  of  which  is  a cistern,  square,  with  a depth  of  nine 
feet,  width  of  ten  feet,  the  bottom  of  which  is  ten  feet  below 
the  surface  of  the  soil.  It  is  cemented,  and  was  last  cleaned 
about  May,  1892.  This  cistern  collects  the  water  from  the 
roof,  and  at  one  time  also  received  water  from  the  spring,  which 
was  numbed  up  by  a ram.  This  was  abandoned  years  ago. 

Immediately  behind  the  kitchen,  at  a distance  of  about 
twenty  feet,  is  a wood-shed,  and  a privy,  which  is  situated  on 
the  slope  of  ground  behind  the  house.  The  bottom  of  the 
privy  is  on  the  level  of  the  ground.  The  difference  in  level 
between  the  bottom  of  the  cistern  and  the  top  of  the  privy  is, 
Mr.  B.  thinks,  about  ten  feet.  This  practically  is  the  situation 
of  the  surroundings.  The  house  itself  inside  is  comfortable  ; 
the  rooms  are  large  and  convenient.  There  is  nothing  what- 
ever in  their  arrangement  to  call  for  special  comment. 

Dr.  Sappington  writes  that  “the  household  consisted  of 
another  brother,  who  did  not  go  into  the  sick  rooms,  but  ate 
the  food  and  drank  the  water,  as  did  also  a colored  boy  aged 
15,  also  the  mother  (Mrs.  B.),  also  Dr.  Sappington  drank  freely 
of  the  spring  water,  and  often  had  his  dinner  at  the  house.  A 
cook  could  be  kept  only  a short  time  after  the  third  week,  and 
many  things  were  supplied  by  their  friends.” 

The  source  of  infection  in  this  epidemic  is  very  difficult  to 
trace.  One  thing  only  is  certain,  namely,  that  the  spring 
water  was  not  at  fault,  since  living  close  by  and  using  the 
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water  freely  was  the  family  of  the  tenant,  every  member  of 
which  escaped.  Two  alternatives  remain,  either  the  food  sup- 
plies or  the  kitchen  utensils  were  in  some  way  infected  from 
the  first  case,  which  seems  to  be  by  far  the  most  likely  view,  or 
the  disease  was  propagated  by  direct  contagion,  a view  which 
Dr.  Sappington  holds  very  firmly,  but  which,  though  not 
impossible,  does  not  seems  to  be  very  likely  when  one  con- 
siders the  extreme  rarity  of  direct  infection  in  this  disease. 

Though  the  surface  slope  is  from  the  cistern,  yet  it  is  quite 
possible  that  it  may  have  been  contaminated,  and  if  the  water 
was  used  for  washing  the  kitchen  utensils  (upon  which  point  it 
is  impossible  to  get  positive  information),  this  would  be  the 
most  likely  source  of  infection. — [ University  Medical  Magaizne . 


Summer  Diarrhea  in  Children.1 


BY  GEORGE  S.  CAHILL,  A.  B.,  M.  D. 

[Attending  Physician,  Adams  Mission  Home,  Burlington,  Vt.] 

The  most  exalted  function  of  the  modern  medical  practi- 
tioner is  becoming  more  and  more  considered  the  maintenance 
of  the  health  of  his  community,  and  the  prevention  of  disease, 
rather  than  the  mere  remedying  of  that  already  acquired.  In 
no  department  is  more  earnest  work  called  for  in  this  direction 
than  in  the  prevention  of  an,  at  present,  overwhelming  infant- 
mortality.  Too  few  of  us  stop  to  realize  to  its  full  extent  the 
meaning  of  this  fact.  We  entertain  a very  general  idea  that 
infancy  is  hedged  about  with  seemingly  inevitable  dangers, 
and  have  at  the  rame  time  but  a vague  notion  of  the  relative 
activity  and  ultimate  origin  of  those  influences  that  determine 
the  fatal  result.  Anything  like  a systematic  classification  of 
these  death-causes  is  impeded  by  the  most  embarrassing  ob- 
stacles. 

A certain  class  in  the  profession  and  among  the  public  at 
large  manifests  what  seems  like  the  utmost  indifference.  They 

1 Awarded  a prize  of  $25  by  the  Vermont  State  Medical  Society. 
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admit  the  fact  of  an  excessive  mortality  in  infancy,  but,  fol- 
lowing the  principles  of  Malthus,  profess  to  regard  it  as  one  of 
the  wise  provisions  of  nature  herself  against  a superfluous  gen- 
eration. The  analogy  of  so  many  children  “ born  to  die  ” is 
by  no  means  well  taken.  Nature  A manifestly  prodigal  of  her 
growth  in  the  germ — but  she  is  not  wanton  of  her  finished 
work.  She  scatters  seeds  by  the  million  to  the  winds,  while 
but  a hundred  take  root  and  grow.  She  matures  scores  of 
Graafian  follicles  in  the  human  ovary  of  every  ovum  that  is 
brought  to  full  development.  Bur  at  this  point— the  point  of 
the  appearance  of  the  individual  existence — the  parallel  stops. 
Thereafter  the  new  life,  with  its  hosts  of  possibilities,  has  an 
economic  value,  and  every  sacrifice  of  it  is  an  economic  loss. 

An  even  more  serious  obstacle  to  our  accurate  classification 
is  the  poverty  of  our  vital  statistics,  the  nomenclature  and 
methods  of  tabulating  death-causes  being  in  a state  of  the 
utmost  chaos.  Ignorance  and  glaring  neglect  are  allowed  to 
masquerade  behind  such  unscientific  terms  as  inanition,  maras- 
mus, scrofula,  heart  failure  and  the  like,  and  until  the  American 
Public  Health  Association,  or  some  similar  authority,  forms  a 
satisfactory  table  of  mortuary  statistics,  and  secures  its  adop- 
tion by  State  and  local  boards  of  health,  any  systematic  clas- 
sification must  at  best  be  approximate. 

The  province  of  this  paper  being  entirely  the  consideration 
of  the  nutritional  disease — by  all  statisticians  considered  to 
be  the  most  important  in  the  classes  of  death  cause  in  infant 
life,  most  important  alike  in  the  order  of  their  numerical  fre- 
quency and  in  the  possibilities  of  their  prevention — let  us 
review  the  members  of  these  groups.  Cholera  infantum — a term 
made  to  do  duty  for  almost  every  form  of  infantile  diarrhea — 
is  in  its  true  character  the  consequence,  in  all  probability,  of  a 
germ  that  finds  an  easy  culture  in  the  disordered  alimentary 
tract  of  the  infant.  In  the  sum  total  of  deaths  laid  at  the 
door  of  this  complaint  are  often  included  under  various  statis- 
tical tables,  gastro-enteritis,  and  its  attendant  symptom,  diar- 
rhea. Gastro-enteritis  is  a comprehensive  term,  covering  as 
it  does  diarrhea,  gastritis,  enteritis  and  gastro-intestinal  catarrh, 
described  and  detailed  by  some  authorities. 


558 


Miscellany. 


In  the  same  group  with  these  gastro-enteric  diseases  is 
included  marasmus — a name  covering  all  of  the  death  causes 
to  which  this  term  and  such  unscientific  phrases  as  inanition, 
infantile  debility,  and  malnutrition  are  ordinarily  applied.  It 
is  intended  to  be  descriptive  of  conditions  that  involve  any 
subacute  or  chronic  malady  of  infancy  in  which  indigestion, 
alternating  constipation  and  diarrhea,  vomiting  and  non- 
absorption or  non-assimilation  of  food,  are  the  noticeable 
symptoms  that  variegate  the  progressively  downward  course 
of  the  suffering  infant,  which  is  simply  ill-nourished  and  ill- 
fed,  and  which  finally,  falls  a victim  to  gastro-enteric  disease 
and  its  attendant  nervous  sequelae,  conditions  that  are  related 
to  each  other  by  their  most  common  characteristic,  a dis- 
turbance of  the  digestive  organs  and  an  invariable  impairment 
of  nutrition  that  results  therefrom,  and  that  are  further  related 
by  the  similarity  of  those  errors  of  hygiene  that  underlie  them 
all.  As  such,  and  so  understood,  marasmus  finds  its  proper 
place  among  other  nutritional  diseases. 

In  the  relation  of  sequelae  to  this  group  of  maladies  stand 
the  nervous  diseases.  As  a matter  of  course,  this  is  not  al- 
ways the  case,  but  it  is  very  commonly  true.  Meningitis  may 
appear  even  in  infancy  as  a primary  disease,  but  its  occurrence 
as  such  is  rare.  This  and  the  term  cerebral  congestion  are 
used  somewhat  doubtfully  as  respects  their  true  pathology  to 
describe  those  conditions  of  brain-exhaustion  that  are  so  com- 
monly the  final  act  in  the  tragedy  of  an  infant’s  life  wasted  by 
cholera  infantum  or  gastro-enteritis.  Especially  true  is  it  that 
convulsions,  invariably  the  result  of  some  primary  disease,  ap- 
pear usually  as  a late  or  sudden  consequence  of  gastric  or  in- 
testinal irritation.  Making  allowance  for  their  occasional  pri- 
mary existence,  or  their  relationship  to  other  disorders,  these 
nervous  maladies,  added  in  due  proportion  to  the  nutritional 
diseases  we  have  grouped  together,  constitute  the  means  of 
the  causation  of  at  least  35  per  cent,  of  the  entire  fatality  of 
infancy. 

One  and  all  of  the  members  of  these  two  classes  should  be 
included  to  a very  great  degree  among  the  preventable  dis- 
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eases.  They  are  truly  death-causes — but  causes  that  in  their 
turn  are  the  effects  of  a primary  and  ultimate,  and  an  almost 
universal,  neglect  of  the  hygiene  of  infancy. 

In  the  face  of  the  prevailing  ignorance,  it  devolves  upon  the 
medical  profession  to  educate  the  public  in  the  principles  of 
infant  hygiene.  Three  factors  enter  prominently  into  the 
etiology  of  these  diseases,  viz.  : heat,  moisture  and  improper 
food.  Heat  and  moisture,  acting  upon  the  food,  supply  cause 
for  fermentation,  and  rapid  increase  in  bacterial  development. 
The  ingestion  of  food  thus  altered  is  in  many  instances  fol- 
lowed by  dyspepsia  and  diarrhea.  A hot  summer  is  always 
accompanied  by  a high  mortality  among  infants,  especially 
among  those  living  in  cities.  This  destruction  of  lives  so 
valuable  to  the  commonwealth  may  be  mitigated  by  the  in- 
struction of  parents  : 

First.  As  to  the  danger  of  heat,  and  how  to  avoid  it. 

Second.  How  to  prepare  the  food  of  the  infant,  so  that  it 
will  do  no  harm. 

Third.  How  to  carry  out  the  simpler  rules  of  hygiene. 

It  is  most  important  to  combat  the  heat,  and  parents  should 
be  fully  instructed  how  to  do  so.  During  the  hot  period  of 
the  day  the  baby  should  be  kept  in  the  coolest  part  of 
the  house,  and  the  clothing  should  be  lessened  in  amount. 
Strict  regard  must  be  paid  to  the  food-supply.  Breast- 
fed children  are  by  no  means  as  liable  as  hand-fed 
children  to  suffer  from  the  diseases  of  summer,  and  when 
they  do,  are  much  more  readily  cured.  But  many  are  artifi- 
cially fed.  A perfect  substitute  for  mother’s  milk  has  not  yet 
been  found.  It  is  now  very  generally  conceded  that  cow’s 
milk,  modified  by  the  addition  of  certain  substances,  is  the 
best  substitute,  approaching  most  nearly  to  the  natural  supply. 
With  a little  care  children  do  very  well  upon  a milk-diet  until 
the  hot  weather.  A day  or  two  of  this  and  the  trouble  begins. 
The  milk  undergoes  certain  changes.  It  rapidly  absorbs  at- 
mospheric impurities.  If  kept  in  an  open  vessel  in  an  ice  box, 
along  with  meat  or  decaying  vegetables,  it  will  quickly  acquire 
a peculiar  taste  and  odor.  Milk  is  very  likely  to  undergo  fer- 
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mentation,  and  become  sour  during  the  night.  Many  children 
are  given  milk  that  has  become  altered  since  the  mother  went 
to  bed.  The  child  is  hungry  and  crying ; the  mother  has  no 
fresh  supply,  so  that  the  infant  receives  a dangerous  food. 
Many  diarrheas  start  in  this  way  that  would  never  occur  if  new, 
unchanged  milk  were  given. 

If  we  hinder  the  fermentation,  and  prevent  impurities  getting 
into  milk,  we  shall  prevent  much  disease.  To  avoid  contami- 
nation from  surrounding  air-impurities,  milk  should  be  placed 
at  once  in  tightly  sealed  vessels,  instead  of  being  kept  in 
cans,  as  it  commonly  is.  The  bottled-milk  idea  is  a step 
in  the  right  direction.  If  we  can  hinder  the  fermentation  of 
milk,  so  that  the  infant  will  just  as  surely  get  a sweet,  clean 
supply,  by  night  as  by  day,  we  can  prevent  many  cases  of  di- 
arrhea. Milk  should  be  sent  to  its  destination  as  quickly  as 
possible.  When  received  it  should  be  sterilized  in  a water-bath 
after  some  one  of  the  modern  methods,  or  some  modification 
thereof.  Fermentation  being  thus  prevented,  the  milk  should 
be  kept  in  bottles  tightly  corked,  in  a cool  place,  until 
wanted. 

On  the  morning  of  June  20,  1887,  I witnessed  at  the  Boston 
City  Hospital,  the  following  experiment  with  a quart  of  milk 
obtained  from  a reliable  source.  Six  new  two-ounce  bottles 
were  very  thoroughly  scalded  in  hot  water.  Three  of  the  bot- 
tles were  filled  with  milk  and  placed  in  a water-bath.  In 
twenty  minutes  they  were  removed,  quickly  corked,  and  when 
cool  were  placed  in  an  ice-box.  Twenty-four  hours  afterward 
one  bottle  was  opened.  The  milk  was  found  to  be  perfectly 
sweet.  On  the  evening  of  the  same  day,  thirty-three  hours 
having  elapsed,  another  bottle  was  opened.  Taste  and  smell 
could  discover  nothing  amiss.  On  June  24th  the  third  bottle 
was  opened.  The  milk  was  tested  by  several  persons,  and  de- 
clared to  be  perfectly  sweet  and  good,  four  days  having  elapsed. 
This  experiment  represents  what  we  wish  to  do — render  innoc- 
uous any  harmful  element  contained  in  the  miik,  and  keep  this 
pure  and  unchanged.  It  demonstrates  that  milk  may  be  kept 
wholesome  for  even  a longer  time  than  is  necessary.  The  baby 
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may  have  a proper  food  supply  in  hot  weather,  and  the  food 
cause  of  diarrhea  be  obviated. 

Often  we  might  prevent  the  disease  by  a few  minutes  of  in- 
struction to  the  mother.  She  is  directed  to  obtain  two  small 
soda  bottles.  They  are  strong,  and  can  be  tightly  corked 
The  rest  of  the  apparatus  will  be  found  in  every  household.  A 
saucepan  is  to  be  filled with  water  sufficient  to  reach  the  neck 
of  the  bottle.  The  bottles  are  to  be  thoroughly  washed,  filled 
with  milk,  and  placed  in  the  saucepan,  and  laid  on  the  range. 
A cover  excludes  the  air.  In  about  twenty  minutes  the  bottles 
are  to  be  tightly  corked  and  laid  in  a cool  place.  Mothers 
readily  understand  this  procedure,  and  carry  it  out  successfully. 
The  outlay  of  a few  cents  for  bottles  covers  the  cost  of  the  ap- 
paratus. When  the  child  is  to  be  fed,  one  of  the  bottles  is 
opened  and  the  amount  required  poured  out.  The  bottle  is 
to  be  re-corked,  and  returned  to  a cool  place.  The  second 
bottle  is  not  to  be  opened  until  the  contents  of  the  first  are  ex- 
hausted. T.ie  infants  sanitary  surroundings  are  to  be  carefully 
inquired  into.  Mothers  should  be  instructed  to  keep  their 
children  perfectly  clean.  Soiled  linen  should  be  immediately 
removed.  Children  should  be  repeatedly  bathed,  and  an 
abundance  of  fresh  air  and  light  afforded. 

In  all  cases  of  cholera  infantum  or  gastro-enteritis,  of  any 
degree  of  severity,  rest  is  the  sine  qua  non  of  treatment,  and 
takes  the  place  of  much  unnecessary  medication.  When  an 
infant  is  suffering  from  any  form  of  gastric  or  intestinal  distur- 
bance, it  is  well  to  order  a period  of  complete  abstinence  from 
food,  varying  in  length  according  to  the  gravity  of  the  case. 
This  period  may  be  wisely  occupied  in  freeing  the  digestive 
canal  of  its  irritating  contents,  which,  undigested,  act  as  for- 
eign bodies  upon  the  diseased  mucous  surface.  The  sooner 
the  entire  alimentary  canal  is  freed  from  these  irritants  the  bet- 
er.  To  lock  them  up  in  the  bowels  by  the  administration  of 
opiates  is  the  worst  possible  practice.  Rest — complete  rest — 
can  only  be  obtained  for  the  diseased  part  by  the  emptying 
and  cleansing  of  the  tract  and  the  temporary  withdrawal  of 

food.  Whenever  the  nervous  system  is  suffering,  as  it  so  com- 
m j.— 5 
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monly  does  in  consequence  of  gastro-enteric  disease,  this  ne- 
cessity of  rest  is  doubly  emphasized. 

It  is  in  the  field  of  these  disorders  of  nutrition  that  the  best 
and  readiest  hope  lies  of  diminishing  the  mortality  of  infants. 
It  is  by  the  means  of  these  diseases  that  so  many  homes  are 
turned  into  places  of  mourning.  It  is  these  ills  that  offer  the 
best  chances  of  prevention  and  the  largest  possibilities  of  cure. 
— [. Medical  News. 

The  Largest  Microscope  in  the  World. 


An  object  of  interest  at  the  Columbian  Fair  will  be  an 
enormous  microscope  which  is  now  being  constructed  in 
Munich.  It  will  magnify  11,000  diameters,  and  the  instrument 
will  cost  nearly  $10,000.  For  the  purpose  of  illuminating  the 
images,  which  will  be  projected  upon  a screen,  an  electric  light 
of  11,000  candle  power  will  be  used. — \^Ex. 


Unusual  Finding  in  a Dermoid  Cyst. 


At  a recent  meeting  of  the  New  York  Obstetrical  Society, 
Dr.  R.  L.  Dickinson  ( New  York  Journal  of  Gynecology  and 
Obstetrics , Vol.  iii.  No.  5,  p.  421)  presented  quite  a complete 
superior  maxillary  bone,  in  which  the  sixteen  teeth  were  nearly 
all  in  place  when  removed  from  a dermoid  cyst  fixed  behind  the 
uterus,  and  the  other  contents  of  which  had  become  almost 
entirely  absorbed. — [. Ex . 


Dr.  R.  G.  Eccles,  of  Brooklyn,  brought  suit  for  damages 
against  Mr.  Radam,  of  “ Microbe  Killer  fame,”  for  calling  him 
a ‘‘charlatan  and  a quack,”  and  got  judgment  for  $6000,  but 
it  will  not  take  much  commercial  sulphuric  acid  in  the  propor- 
tion of  four  drams  to  the  gallon  of  water  to  pay  it,  and  with 
the  additional  advertising  he  has  gotten,  it  will  not  take  long 
to  sell  the  required  quantity. 
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PHARMACY. 


This  Department  is  the  official  organ  of  the  Arkansas  Association  of  Phar- 
macists, and  is  under  the  charge  of  an  editor  elected  by  that  body,  to  whom  all 
communications  relating  to  it  should  be  sent.  Address  its  editor, 

Mr.  W.  W.  KERR,  Russellville,  Ark. 


Association  Notes. 


Good,  better,  best,  was  the  universal  verdict.  Sixty  names  on 
the  register,  and  twenty  new  members  on  the  roll. 

The  best  attendance  at  the  sessions  and  promptness  in  be- 
ing seated  on  time  was  a notable  feature  of  the  eleventh  annual 
meeting. 

Where  is  the  State  Association  that  can  boast  of  40  per 
cent,  of  a membership  of  150  in  attendance  at  one  of  its  meet- 
ings? Speak  out,  boys. 

The  Arkansas  Association  of  Pharmacists  is  emphatically 
on  top,  and  there  to  stay. 

President  Morten  presided  handsomely — how  could  he 
help  it? — and  with  quiet  dignity. 

Our  Treasurer  was  with  us,  and  had  his  book  along.  He 
staid  with  us. 

The  Little  Rock  druggists  set  'em  up  nice,  but  they  did  not 
patronize  anything  except  the  banquet  with  much  emphasis. 

Only  half — and  that  the  worst  half — of  Prof.  Whelpley 
showed  up,  but  we  do  not  see  how  those  associations  that  are 
deprived  of  even  that  luxury  do  manage  to  get  along. 

Mitchell,  with  his  kodak  and  magic  lantern,  showed  up, 
too.  Showed  up  the  whole  Association  and  everybody  else. 

Dr.  Bond’s  consternation,  when  he  found  out  that  every- 
thing he  said  was  being  taken  down  by  a shorthand  reporter, 
was  something  dreadful  to  behold. 

Unless  Beidelman  pastes  a good  deal  of  paper  over  the 
manuscript,  that  consternation  will  be  terribly  intensified  when 
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he  reads  the  record.  Spare  him,  Brother  Beidelman,  for  our 
sakes,  spare  him  ! 

Swan  Dowell  says  fire  may  burn  and  floods  inundate,  but 
all  the  elements  that  have  been  invented  up  to  this  date,  can’t 
keep  him  away  from  the  meetings  of  the  Association. 

Anderson  came  on  the  scene  late,  but  he  got  there  by  a 
large  majority,  just  the  same,  with  a smile  as  “ child-like  and 
bland  ” as  of  yore. 

Will  Skinner,  of  Pocahontas,  appeared  for  the  first  time, 
but  he  appeared  pleased , and  says  he  will  appear  at  the  next 
meeting  if  he  has  to  shut  up  his  store  to  do  so. 

Charley  Gannaway,  than  whom  we  have  no  more  useful 
member,  is  another  one  of  the  boys  who  cannot  be  chained 
away  from  our  meetings  with  a steamboat  cable  hereafter. 

Bro.  Gibson’s  benign  countenance  illuminated  the  assembly 
for  the  first  time  since  the  Association  met  in  Little  Rock  be- 
fore. Why  has  this  been  thus  ? The  constitution  is  always 
safe  when  he  is  around. 

With  the  Arkansas  Association  of  Pharmacists  ; the  Under- 
takers’ Conventicn,  and  the  Cumberland  Presbyterian  General 
Assembly  all  in  session  at  the  same  time,  Little  Rock  had  the 
best  opportunity  of  her  history  to  shuffle  off  the  mortal  coil 
handsomely  and  scientifically. 

A.  L.  Morgan,  of  Camden,  was  very  conspicuous  by  his 
absence,  very  much  to  the  regret  of  his  many  friends.  His 
wise  counsel  was  sadly  missed. 

Eisele  of  Hot  Springs  thinks  it  was  his  beauty  that  elected 
him  First  Vice-President,  but  the  majority  of  the  members  at- 
tribute it  to  his  size  and  shape. 

Schaap  don’t  talk  much,  but  he  keeps  up  a mighty  thinkin' , 
and  for  good,  hard  work  may  be  depended  upon  every  time  ; 
he  is  always  ready  to  report. 

Shendal  never  goes  back  on  Hot  Springs.  He  even  bets 
on  the  water  for  pharmaceutical  purposes  over  everything,  on 
account  of  the  way  it  has  been  boiled. 
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Dave  Mills’  reappearance  upon  the  stage  after  a three 
years  absence,  was  a pleasant  surprise.  He  is  a cool,  level- 
headed boy,  and  a safe,  conservative  legislator  and  we  need 
him  at  all  of  our  meetings. 

“ Women  in  Pharmacy  ” have  a strong  defender  in  Hart,  and 
they  may  apply  for  a situation  without  fear  of  refusal  during 
his  administration  as  President  of  the  Association. 

Prof.  Whelpley’s  entertainment  at  the  Y.  M.  C.  A.  hall 
was  greatly  enjoyed  by  those  present.  He  is  one  traveler  who 
takes  all  of  his  friends  with  him  free  of  charge.  One  scene  of 
the  trip  to  the  Great  West  was  omitted  ; that  of  the  youth  pay- 
ing out  a $ 20  gold  piece  for  a silver  dollar.  An  explanation 
desired. 

Beidelman’s  “Pessimistic  View  of  Pharmacy”  held  the 
boys  spell- bound,  and  if  his  views  are  correct,  the  time  is  com- 
ing when  they  will  have  a spell  o'  restin. 

Mount  Nebo  wasn’t  in  it  much  when  the  vote  was  taken 
on  the  next  place  of  meeting.  Hot  Springs  wants  the  earth, 
and  generally  gets  it.  This  is  perhaps  a natural  desire  on  the 
part  of  these  people,  if  their  city  is  located  as  near  to  the  infer- 
nal regions  as  it  has  been  said  to  be.  We  hope  they  will  be 
as  successful  in  capturing  the  meeting  of  the  A.  P.  A.  in  1894. 

The  banquet  was  immense,  and  the  toast  master  and  the  toast 
responders  covered  themselves  all  over  with  glory  while  every- 
body filled  themselves  with  rich  viands  and — enthusiasm. 

We  have  tried  Beidelman’s  “Dandruff,”  and  cannot  refrain 
from  giving  it  an  unsolicited  send-off.  If  any  of  our  friends 
should  be  so  unfortunate  as  to  be  without  that  desirable  article 
in  their  heads  we  can  recommend  Beidelman’s  as  superior 
to  any  we  ever  tried.  Buy  it. 

And  now  for  the  best  meeting  on  record  in  1894. 


Bellevue  Hospital  Medical  College  granted  its  diplomas  this 
year  without  formal  exercises.  Thus  money  for  hall,  music, 
flowers,  etc.,  was  saved. — [ Ex . 
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The  Eleventh  Annual  Meeting. 


A review  of  the  history  of  our  Association  from  its  organi- 
zation until  the  present  furnishes,  especially  to  those  who 
founded  it,  and  have  been  its  earnest  promoters  during  all 
these  years,  just  grounds  for  congratulation,  and  strong  en- 
couragement to  continued  effort  for  its  further  advancement, 
in  the  uniform  growth  that  has  characterized  it  and  the  influ- 
ence it  has  come  to  command  at  home  and  respect  from  abroad. 
It  has  never  had  anything  like  a boom,  and  it  is  devoutly  to  be 
hoped  it  never  will,  but  its  growth  has  been  steady,  continuous 
and  permanent,  and  each  meeting  has  been  a decided  improve- 
ment over  any  preceding  one. 

The  ratio  of  attendance  to  membership,  too,  has  been  greater 
than  that  of  any  Association  with  which  we  have  any  acquaint- 
ance. It  has  never  fallen  below  33J  per  cent.,  and  those  who 
attend  come,  not  as  it  were  to  a picnic,  but  to  discharge  a high 
and  responsible  duty,  and  hence  are  promptly  in  their  places  at 
the  beginning  of  each  session,  remaining  until  the  last  gavel 
falls.  They  are  by  no  means  unmindful  of  the  social  pleasures, 
usually  in  store  for  them,  but  having  discharged  faithfully  the 
higher  obligations,  are  ready  to  enter  with  the  greater  zest 
upon  the  lighter. 

The  Eleventh  annual  meeting  was  no  exception  to  this  rule 
but,  on  the  contrary,  furnished  the  most  emphatic  exemplifica- 
tion of  it  in  all  our  history. 

There  were  over  60  in  attendance  out  of  a membership  of 
about  150,  or  40  per  cent.  They  represented  all  sections  of 
the  State,  and  entered  upon  their  work  with  a determination 
that  defied  failure. 

The  first  session  was  called  to  order  at  3 o’clock  p.  m.,  May 
16th,  and,  contrary  to  the  usual  custom  of  calling  to  order  and 
merely  attending  to  some  little  preliminary  business  and  ad- 
journing until  next  morning,  the  Association  went  to  work  in 
earnest,  and  from  that  time  forth  to  the  finish,  the  work  and 
interest  never  lagged. 

At  the  evening  session  the  address  of  welcome  on  behalf  of 
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the  city  was  delivered  by  Hon.  W.  F.  Blackwood  and  re- 
sponded to  by  W.  W.  Kerr,  after  which  the  President  read  his 
annual  address.  It  was  a sober,  well-digested  document,  con- 
taining a number  of  practical,  business-like  suggestions,  all  of 
which  were  adopted  so  far  as  they  could  be  at  this  meeting. 

The  introduction  of  a query  box  was  a new  and  taking 
scheme.  It  seemed  to  be  the  universal  opinion  that  it  was  an 
improvement  over  the  usual  plan  of  reading  and  discussing 
long,  dry  papers.  It  opened  a field  for  short,  sharp  discussions 
on  questions  of  practical  importance,  and  which  annoy  the 
daily  life  of  the  druggist.  Even  so  simple  a question  as 
“ What  kind  of  water  do  you  use  in  your  drugstore  ? ” elicited 
an  educative  discussion. 

The  election  of  officers  was,  as  usual,  a quiet  affair,  but,  as 
usual,  resulted  in  putting  the  right  men  in  the  right  places, 
viz.:  G.  N.  Hart,  of  Pine  Bluff,  President;  M.  A.  Eisele,  Hot 

Springs,  First  Vice-President;  F.  G.  Kerr,  Van  Buren,  Second 
Vice-President;  J.  W.  Beidelman,  Little  Rock,  Secretary; 
and  John  A.  Jungkind,  Treasurer. 

The  banquet  at  the  Capital  Hotel  on  Thursday  night,  given 
by  the  local  druggists,  was  one  of  the  nicest  affairs  of  its  kind 
we  have  ever  attended.  Dr.  Bond  acted  as  toast-master,  and 
made  an  admirable  one,  of  course.  The  only  objection  that 
could  be  made  against  the  affair  was  the  presence  of  wine  to 
the  exclusion  of  the  ladies ; and  whilst  the  former  was  not 
abused  on  this  occasion,  it  still  shows  that  when  druggists  come 
together  they  prefer  its  exhiliration  to  the  more  delightful 
stimulus  of  feminine  presence.  To  say  the  least,  a vitiated 
taste. 

Hot  Springs  had  a walk  over  in  securing  the  next  meeting. 

All  things  considered,  the  meeting  was  the  best  one  we  have 
ever  had,  but  we  are  very  much  mistaken  if  the  Twelfth,  in  the 
vaporous  city,  does  not  completely  eclipse  it,  and  right  now  is 
the  time  to  begin  to  work  it  up. 


Sir  Andrew  Clark  has  retired  from  active  practice. 
Paris  has  a medical  velocipede  club. 
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Some  Pharmaceutical  Notes. 

[Read  before  the  Arkansas  Association  of  Pharmacists  at  the  Fort  Smith  Meeting.] 

[■ Concluded  from  May  Number.  \ 


Syrup  of  Yerbe  Santa. 

F.  E.  Eridictyon i fl.  oz. 

Calcined  magnesia J oz.  av. 

Water  7J  oz. 

Sugar 14  oz.  av. 


Rub  the  F.  E.  with  magnesia,  add  water  gradually,  with  con- 
stant stirring;  let  it  stand  twenty-four  hours,  and  filter ; add 
sugar  and  dissolve  with  aid  of  gentle  heat. 

The  N.  F.  process  for  this  syrup  is  certainly  unsatisfactory, 
and  if  the  above  is  an  improvemeut  it  should  have  a trial.  It 
is  a very  simple  one,  but  we  should  think  that  the  cold  process 
for  completing  the  syrup  would  be  an  improvement,  as  it  is  in 
most  other  cases. 

Fluid  Extract  of  Yerbe  Santa  that  will  mix  directly  with  simple 


syrup. 

Eriodictyon  leaves,  No.  40  powder  ....  16  tr.  oz. 

Potassium  carbonate 3 tr.  oz. 

Aqua  ammonia 

Alcohol 

Water,  q.  s.  add 16  fl.  oz. 


Mix  ammonia  water  and  water  in  the  proportion  of  1 part 
of  ammonia  water  to  7 parts  of  water.  Moisten  the  drug  with 
8 fluid  ounces  of  this  menstruum  and  pack  it  firmly  in  a cylin- 
drical percolator  ; macerate  24  hours  and  percolate  slowly  until 
3 pints  of  percolate  are  obtained.  To  this  add  the  potassium 
carbonate,  and  evaporate  until  a pasty  residue  is  left.  Stir  this 
well  with  8 oz.  of  alcohol  gradually  added.  Let  the  pasty 
precipitate  subside  and  decant  the  supernatant  liquor  ; to  the 
residue  gradually  add  8 fl.  oz.  of  alcohol  as  before.  Pour  this 
mixture  upon  a strainer  and  force  the  liquid  out.  Should  this 
second  extraction  measure  more  than  is  needed  to  complete 
the  ietended  volume  of  fluid  extract  (16  oz.),  dissipate  the  ex- 
cess of  alcohol  by  appropriate  means  ; unite  the  residue  with 
the  first  extraction.  Set  the  mixture  aside  for  24  hours  and 
decant  the  clear  fluid  extract  from  the  scant  crystalline  deposit 
meanwhile  formed. 
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Detannated  Elixir  of  Calisya.  Take  the  best  quality  of  (W. 
D.)  calisaya  bark,  in  fine  powder,  35  oz.  av.;  well  burned  quick- 
lime, ij  lbs.  Slake  the  lime  in  least  quantity  of  water,  and 
mix  intimately  with  the  powdered  bark,  moisten  the  mixture 
with  strong  alcohol,  and  pack  in  a glass  percolator.  Pour  on 
alcohol  and  percolate,  returning  the  first  portions  of  the  men- 
struum to  the  percolator,  until  it  comes  through  colorless,  or 
until  it  does  not  darken  on  the  addition  of  solution  of  ferric 
chloride,  showing  the  absence  of  tannin.  Then  proceed  witn 
the  percolation,  using  strong  alcohol,  until  six  pints  of  the  de- 
tannated tincture  are  obtained.  Make  one  gallon  of  syrup, 
using  two  pounds  of  sugar  to  one  pint  of  water.  Prepare  flavor- 


ing as  follows. 

Oil  of  sweet  orange I oz. 

Oil  of  carraway  seed J oz. 

Oil  of  cassia 2 oz. 

Oil  of  anise 2 drs. 

Alcohol 4 oz. 


Dissolve  the  oils  in  the  alcohol. 

Take  3 oz.  of  this  mixture  and  rub  well  in  a mortar  with 
magnesium  carbonate  and  a pint  of  25  per  cent,  alcohol,  and 
filter.  Add  20  grains  citric  acid  to  the  syup  to  prevent  pre- 
cipitation of  the  alkaloids,  and  mix  with  the  detannated  tinct- 
ure, adding  9 pints  of  water.  After  thoroughly  agitating,  add 
the  portion  of  the  flavoring  mixture  previously  made  soluble 
Filter  the  whole,  if  not  clear  and  bright,  thoroughly  shake  a por- 
tion with  paper  pulp  and  refilter. — \Regu!ar  Pharmacist. 

The  point  of  main  interest  in  the  above  formula,  is  the 
method  of  detannating  the  calisaya.  Anything  that  will  dis- 
pense with  the  dirty,  cumbersome  process  of  the  N.  F.  will 
be  hailed  with  delight,  and  if  the  above  should  answer  the 
purpose,  and  not  prove  otherwise  objectionable,  it  is  worthy  of 
general  adoption.  As  to  making  the  elixir,  it  would  be  better, 
for  the  sake  of  uniformity,  to  follow  the  N.  F.  process, 

Solution  of  Citrate  of  Magnesia.  Of  formulae  for  this  prep- 
aration there  is  no  end.  Here  is  another.  It  is  communicated 
by  Messrs.  A.  B.  Stevens  and  T.  Palmer,  and  is  the  result  of  a 
long  series  of  experiments  and  an  exhaustive  investigation: 

M.  J.— 6. 
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Dissolve  415  grs.  of  citric  acid  in  8 oz.  water;  add  200  grs.  of 
magnesia  carbonate,  and  when  dissolved  add  960  grs  sugar, 
which  has  been  previously  triturated  with  2 grs.  oil  of  lemon. 
When  dissolved,  filter  into  a 12  oz.  bottle,  and  add  water 
through  the  filter  to  12  fl.  oz.  Then  add  30  grs.  of  bi-carb.  of 
potassium,  cork  and  tie.  (This  is  said  to  keep  indefinitely.) 

Mr.  Joseph  W.  England  says:  The  substitution  of  Merck’s 

bi-carborate  of  sodium  “in  crusts’’  for  the  potassium  bi-car- 
bonate very  much  improves  the  taste  of  this  preparation. 

Aromatic  Spirits  of  Ammonia.  Mr.  J.  E.  Huber,  in  Meyer 
Bros.’  Druggist,  calling  attention  to  the  troublesome  precipi- 
tate so  apt  to  form  in  making  this  preparation,  says:  “That 

by  taking  the  carbonate  of  ammonium  and  the  water  of  am- 
monia and  allowing  them  to  digest  at  least  five  or  six  hours, 
the  addition  of  the  carbonate  solution  to  the  alcohol  is  done 
without  the  least  precipitation  perceptible,  and  forms  a prepa- 
ration containing  the  full  amount  of  carbonate  of  ammonium 
expected.” 

The  writer’s  experience  confirms  this  statement  fully.  In- 
deed, we  have  known  the  precipitate  to  be  almost  entirely  dis- 
solved, even  after  mixing  the  solutions,  by  allowing  it  to  stand 
for  several  hours,  but  have  always  found  it  necessary  to  filter. 

Quinine  Pills.  It  is  said  that  lactic  acid,  in  about  the  pro- 
portion of  3 drops  to  15  grs.  of  quinine  sulphate,  makes  an 
excellent  excipient  for  quinine  pills.  A somewhat  larger 
quantity  will  be  required,  if  other  solid  substances  are  incor- 
porated. 

Benzoated  Lard  has  been  suggested  to  be1  made  by  dis- 
solving one  part  of  true  sublimed  benzoic  acid  in  one  hundred 
parts  of  melted  lard.  The  trouble  about  this  would  be,  that 
after  it  was  made,  it  would  not  be  benzoated  lard. 

Lime  Water.  A correspondent  of  the  Western  Druggist, 
says : “ A very  simple  preparation,  but  has  it  ever  occured  to 

you  to  slake  and  wash  a year’s  stock,  holding  it  in  magma  form 
for  dilution  and  clarification  as  required  ? ” This  occurred  to 
the  writer’s  mind  years  ago,  and  has  been  followed  ever  since. 

Solution  of  Acetate  of  Ammonium.  The  same  writer  re- 
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commends  the  saturation  of  the  undiluted  acid  with  the 
ammonium  carbonate;  330  grs.  of  ammonium  carb.  will  about 
saturate  2 fl.  of  the  C.  P.  acetic  acid,  36  per  cent.,  and  one 
fluid  dram  of  this  concentrated  solution  added  to  7 drams  of 
water  gives  the  U.  S.  P.  strength  of  liquor  ammonii  acetatis. 

Soap  Liniment.  Mr.  J.  B.  Moore  of  Philadelphia,  gives  the 
following  quick  process  for  making  this  preparation  : Into  a 

quart  bottle  put  2 oz.  gum  camphor  (all  troy  weights),  5 oz. 
oil  rosemary,  32  oz.  of  alcohol  and  dissolve.  Into  a quart  tin 
measure  put  4 oz.  of  shavings  or  sawings  of  castile  soap 
(brown)  and  add  all  at  once  6 oz.  boiling  water;  whip  with  a 
wood  spatula  for  a few  minutes,  then  add  to  the  solution  of 
camphor,  etc.,  and  when  cold  filter  quickly. 


Aristol. 

Thymol 15. 

Caustic  soda 20. 

Iodine 6.35 

Potassium  iodide 83 


Solution  of  chlorinated  soda,  a sufficient  q.  s. 

The  thymol  and  soda  are  dissolved  in  250  c.  c.  of  water. 
The  iodine  and  iodide  of  potassium  are  also  dissolved  in  250  c.  c. 
of  water  and  the  two  solutions  mixed,  resulting  in  an  opales- 
cent solution  with  a distinct  green  tint,  the  slight  precipitate 
first  formed  being  redissolved.  Solution  of  chlorinated  soda 
is  now  added,  gradually  stirring  until  no  further  precipitate  is 
produced,  a slight  excess  being  indicated  by  the  odor.  About 
650  or  700  c.  c.  will  be  required.  The  precipitate,  a light  red 
brown  in  color,  is  collected,  washed  and  dried,  by  spreading 
on  bibulous  paper  in  a suitable  room  where  it  can  be  pro- 
tected from  the  light,  at  a temperature  not  exceeding  50°  C. 
— [Ptoc.  A.  P.  A.  1891. 

We  have  made  aristol  by  this  process,  and  can  detect  no 
difference  between  it  and  the  purchased  article. 

Syrup  of  Wild  Cherry.  Mr.  John  K.  Williams,  in  a paper 
before  the  Connecticut  Pharmacy  Association,  recommends 
the  following  process  for  making  this  syrup.  Moisten  the  No. 
40  young  bark  with  slightly  warmed  water;  pack  it  and  cover 
to  an  equal  depth  of  the  drug  with  cold  water  and  macerate  in 
the  percolator  three  days  ; then  percolate  very  slowly.  Add 
the  glycerine  to  the  percolate , then  percolate  through  sugar. 
He  claims  to  have  kept  syrup  made  in  this  way,  in  a warm 
place  for  years,  without  fermentation.  This  might  do  in  Con- 
necticut, but  we  doubt  its  working  in  Arkansas. 
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